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SURGERY OF THE SPINE* 


RussELL A. Hisss, M.D. 


New York City 


XCEPT for laminectomy in disease 

or injury to the cord, there has been, 
until recent years, very little surgery 
done upon the spine. In 1910 some work 
was begun at the Orthopaedic Hospital 
for the operative treatment of tubereu- 
losis of the spine and for scoliosis. The 
study incident to the perfection of this 
operative technic led quite naturally 
to a study of the development of the 
column which resulted in a_ better 
knowledge of its evolution to meet the 
needs of the biped posture, of the irreg- 
ularities incident to this evolutionary 
change, of the shape and size of individ- 
ual vertebrae, of their articulations with 
each other, and of the relationship of 
the whole column to body-weight and 
movement. This anatomical work was 
done with Doctor Huntington at the 
College of Physicians and Surgeons, 
auc the clinical, X-ray and operative 
cies were made at the Orthopaedic 

Ospital. 


| before the joint meeting of the American 
(1on Of Industrial Physicians and Surgeons 
Health Service Section of the National 
“ouncil in Buffalo, Oct. 2, 1923. Received 
‘ication Noy. 30, 1923. 


It very soon became evident that the 
developmental irregularities of the 
spine, especially at the lumbosacral 
juncture, which had long been known to 
anatomists and studied in anatomical 
specimens in museums, had a very prac- 
tical relationship to pain and disability 
in the living subject and were therefore 
of interest to the surgeon. It is not my 
purpose in the time at my disposal to 
consider all of the developmental irreg- 
ularities of the column; I shall con- 
fine myself to those about the lumbo- 
sacral juncture which pertain chiefly to 
the fifth lumbar and the first sacral ver- 
tebrae and the angle at which they artic- 
ulate. 

The most frequent of these irregular- 
ities is an attempt at sacralization of the 
fifth lumbar vertebra expressed by a 
development of one or both transverse 
processes forming an articulation with 
the sacrum. The same irregularity is 
also sometimes seen in the spinous proc- 
esses of the fifth lumbar vertebra. 

The angle at which the lumbar spine 
articulates with the sacral varies, as was 
determined by the dissection of some 
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sixty subjects, and is from 90 to 140 de- 
grees. ‘The shearing force exerted at 
this juncture may or may not be met by 
a development of the body of the first 
sacral vertebra. As the angle ap- 
proaches 90 degrees, there is no ade- 
quate provision for this force, other 
things being equal, other than a devel- 
opment of the first sacral body to meet 
it. When this development does not 
occur, there is very definite strain at 
this juncture and it always gives pain, 
especially in those engaged in laborious 
occupations. 

The irregularities in the planes of the 
facets of the articulation of the lateral 
processes of the fifth lumbar and the 
first sacral vertebrae have a very impor- 
tant bearing on the stability of this ar- 
ticulation. Failure of the development 
of the first sacral arch is of frequent oc- 
currence and impaurs the ligamentous 
stability. A case of failure of develop- 
ment of both pedicles of the fifth lumbar 
and one with failure of development of 
the pedicles of the first sacral vertebra 
have come to operation. 

As has been indicated above, the most 
frequent of these irregularities is an 
impertect sacralization of the fifth lum- 
bar, expressed by development of the 
transverse processes of that vertebra 
so that it forms articulations with the 
sacrum on either side or on both sides. 
This would appear to be an attempt on 
the part of nature to include the fifth 
lumbar in the sacrum in such eases. 
These cases always give symptoms of 
low back pain and of sciatic pain, espe- 
cially as people grow older. Contact of 
two or more spinous processes, some- 
times associated with other abnormal- 
ities, has been found in many cases. 

The symptoms of all of these develop- 
mental irregularities in the spine rarely 
occur until ossification approximates 
completeness and the bones lose their 
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capacity to accommodate themse!). 
these strains. X-ray evidence is 
tive in cases of imperfect sacrali: ation, 
exaggerated lumbosacral angle, eo. 
tact of the spinous processes, and jm. 
perfect development of the first sacra) 
arch, but not in cases of failure of devel. 
opment of the pedicle of the fifth lym. 
bar and first sacral vertebrae. It is cases 
of this class, in my judgment, that have 
been considered disturbances of the 
sacro-iliae joint, so-called relaxation. | 
think such a condition is very rare, and, 
if it exists, it is doubtful if there are any 
symptoms associated with it. It must 
be borne in mind that there is in all nor- 
mal people a degree of movement in 
sacro-iliac joints, and it is undoubtedly 
true that this degree of mobility may 
vary considerably without producing 
symptoms. ‘The fact that patients with 
low back pain get relief from wearing 
belts and supports is no reliable guide to 
pathology, because anything which gives 
support in this region will give a certain 
amount of relief. 

Here we have, however, the sugges- 
tion for treatment of this class of cases. 
It is safe to say that anything which dis- 
turbs the integrity of the vertebral ar- 
ticulation, whether disease, injury or in- 
flammation, disturbs its usefulness to 
body-weight and movement, and as long 
as there is mobility in such articulations 
there will be a greater or less degree of 
pain and distress associated with it. It 
would, therefore, appear to be wise t0 
eliminate motion in such disabled ar- 
ticulations by fusing the bones that pat 
ticipate in their formation, and this cat 
be safely and easily done by the !y-1o" 
operation so successfully used in ‘he 
treatment of vertebral tuberculosis, ©" 
liosis and fracture in the cases 
reported. 

The best that can be done in th 
at my disposal is to recite briefly | 
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of some patients illustrating the 
ties of developmental defects to 
«~) ch I have referred. 


“— 


sg 1—D. M., a man, 33 years of age, five 
_.ovs before operation had a severe strain in 
nic back from lifting a heavy weight, with 
sivying-way’’ sensation in his low back. 
(herwise he was a perfectly healthy man. 
\ onestion of compensation was involved in 
his case. For the previous two years he had 
been unable to assume an erect posture 
without erutehes, to take his trunk weight 
from his lumbosaeral juncture. A _ lateral 
X-ray pieture of his lumbosacral juncture 
showed a lumbosacral angle of 90 degrees. 
Operation was done to fuse his fifth lumbar 
vertebra to his first sacral, thus transferring 
his lumbosaeral juncture to the fourth and 
fifth lumbar vertebrae, a perfectly stable ar- 
ticulation. At operation it was found that 
he had a gross abnormality of movement of 
the fifth lumbar vertebra, with a defective 
body of the first sacral. His relief has been 
complete. 

Case 2.—Miss V. I., aged 44 years, was 
seen in consultation for symptoms of low back 
pain and pain of a sciatic character down the 
left leg. A diagnosis of arthritis of the hip 
had previously been made. A most careful 
search was made for the cause of her pain 
from various points of view and none could 
be found. An X-ray picture showed her to 
have an imperfect sacralization of the fifth 
lumbar on the left side. In talking with this 
woman it was found that she had been con- 
sclous of a weak back and had since young 
adult life avoided those things which necessi- 
tated baek strain. At operation it was found 
that she had not only the condition above 
referred to, but also a development of the 
spinous process of the fifth lumbar vertebra so 
iat it was 134 inehes wide, making contact 
With the fourth lumbar above and the first 
sacral below. Operation was done to sacralize 
‘ifth lambar completely by fusing it to the 

sacral, thus transferring the lumbo- 
‘ral juncture to the fourth and fifth lumbar 
rtebrae. The patient’s relief was com- 


\SE 3.—Mrs. C. N., aged 38 years, was 
in consultation for a severe sciatica, fol- 
ing a fall two vears previously. This was 
ng the most interesting cases I have seen. 
was a perfectly healthy woman in every 
. With no pathology that could be found 
‘plain this pain. X-ray, both antero- 
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posterior and lateral, of the lumbosacral junc- 
ture showed no abnormality except a tilting 
to the left side of the fifth lumbar to a marked 
degree. Her symptoms were so distressing 
and our knowledge of the cause so slight that 
an exploratory operation was advised, since 
we thought that some abnormality might be 
present which the X-ray did not reveal. It 
must be remembered in the study of all cases 
of disease or injury of the vertebrae that the 
X-ray does not give complete knowledge. At 
operation there were found abnormal articu- 
lations of the lateral processes of the fourth 
and fifth lumbar and the fifth lumbar and 
first sacral vertebrae. They were of the 
anteroposterior type rather than lateral. The 
right lamina of the fourth lumbar was short- 
ened and the lateral portion displaced down- 
ward so as to impinge upon the upper sur- 
face of the laminae of the fifth, the interlam- 
inal space being obliterated on the right. 
What appeared to be the lamina of the first 
sacral on the left was present but there was 
nothing corresponding to it on the right. 
What appeared to be the lamina on the right 
of the second sacral continued proximally 
and articulated with the fifth lumbar to the 
anteroposterior articulation, leaving a wide 
defect between the fifth lumbar and the 
sacrum on the left. There was, between the 
fifth lumbar vertebra and the sacrum on the 
right, a markedly exaggerated mobility of a 
slipping character, approximating one-fourth 
inch during respiration. The operative find- 
ings in this case were described to Doctor 
Huntington, anatomist at the College of 
Physicians and Surgeons, who interpreted 
this as being an absence of the development 
of the pedicle of the first sacral vertebra on 
the right side. 

‘ASE 4.—Miss L. G., aged 18 years, was a 
young girl who had recently graduated from 
eollege and was about to sail for Europe. She 
was seen in consultation with the family 
physician because of a mild degree of back- 
ache with no obvious cause. This was among 
the most interesting eases which I have seen. 
The only abnormality revealed by examina- 
tion was an exaggerated lordosis. X-ray of 
the lumbosacral juncture laterally showed a 
slipping forward of the body of the fifth lum- 
bar on the sacrum of three-fourths of an inch. 
The interpretation on this picture was that 
she had had a fracture. After the most care- 
ful search, however, no fracture or injury 
could be found. At operation it was found 
that the arch of the fifth lumbar was com- 
pletely detached from the pedicle on both 
sides with marked angulation anterop:ste- 
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riorly at this point. The proximal ends of 
the pedicle could not be reached at operation. 
Fusion was made of the third, fourth, and 
fifth lumbar and the first sacral vertebrae, 
thus transferring the lumbosacral juncture to 
the second and third lumbar. It was thought 
at operation that she had had a fracture of 
the pedicle and the displacement forward of 
the body of the fifth was so great that it could 
not be reached. ‘These findings also were 
submitted to Doctor Huntington, who inter- 
preted them as being not a fracture of the 
pedicle of the fifth lumbar, but failure of 
development of that pedicle, a condition not 
infrequently seen by anatomists. 

JASE 5.—Miss C, A., aged 24 years, came to 
the hospital complaining of very severe pain 
in her lumbosacral region which had increased 
in severity during the past three years, and 
which was aggravated by the erect posture or 
bending backwards. She was otherwise a per- 
fectly healthy woman. After very careful 
examination, the X-ray showed contact be- 
tween the spinous processes of the third and 
fourth lumbar vertebrae. At operation half 
of the spinous process of the third and half 
of the spinous process of the fourth lumbar 
were removed, with complete relief. This 
class of case is of fairly frequent occurrence. 

Case 6.—V. L., a man, 31 years of age, was 
seen on account of pain in his back, of in- 
creasing severity for the past five years. He 
gave a history of having fallen from a tree 
at the age of 12. His pain was not severe but 
during the past years had been constant when 
he assumed an upright posture. He was a 
strong, well-built, muscular, active man. No 
eause could be found for his pain until a lat- 
eral X-ray of his lumbosacral juncture re- 
vealed a slipping forward of the fifth lumbar, 
both in its relation to the first sacral vertebra 
and to the fourth lumbar, with contact be- 
tween the spinous processes of the third and 
fourth lumbar. Operation confirmed the 
X-ray findings and the fact that he had had 


a fracture of the pedicle of the fifth lum} 
probably at the time of the injury in e» ri 
life. Im any ease, the proximal end of the 
pedicle was found, and fusion was made of 
the third, fourth, and fifth lumbar verte}yae 
to the sacrum. Complete relief was obtained. 

Case 7.—G. W., aged 30 years, was thrown 
from a bicycle three years previously, and 
sustained a fracture of the right femur. He 
was treated in the Presbyterian Hospital with 
excellent results; he resumed his occupation 
of driving a truck. Upon beginning work he 
began to have backache in the lower spine 
and found it difficult to continue his occupa. 
tion. X-ray pictures were unsuccessful and 
an exploratory operation was done. At this 
operation the entire lumbar region was ex- 
posed, and the fifth lumbar was found to have 
been fractured and the neural arches on both 
sides were ununited. Fusion was done from 
the second lumbar vertebra to the first 
sacral, and relief was complete. This case 
illustrates again the fact that X-ray is not 
trustworthy in determining fractures of the 
laminae. I have operated on one other case 
with an ununited fracture of the lamina of 
the fourth lumbar on the left side of fifteen 
years’ duration. 


CoNncLUSION 


It is evident from the foregoing that 
anything, whether disease, injury, or 
developmental defect, which impairs the 
articulation of the vertebrae changes the 
normal function of the joint so that as 
long as mobility exists symptoms occur. 
It is obvious, therefore, that the logical 
thing to do in such eases is to eliminate 
mobility by fusing the bones which par- 
ticipate in the formation of this changed 
articulation. 
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RELATION OF THE INDUSTRIAL SURGEON TO THE FAMILY 


PHYSICIAN” 


Haroup G. Gipprnes, M.D. 


Staff Surgeon, Liberty Mutual Insurance Company; 
Surgeon, Gray and Davis, Inc., Boston, Mass. 


“}i1E observations in this paper are 
‘| the result of six years’ intensive 
work in Boston as a member of the sur- 
vical staff of one of the first to offer, 
and at present one of the largest insur- 
ance companies dealing with, workmen’s 
compensation insurance; and of two 
vears as surgeon to a plant engaged in 
the production of starting and lighting 
equipment for automobiles. This ex- 
perience has afforded abundant oppor- 
tunities to meet and to confer with a 
creat many general practitioners, and 
to get their points of view. In general, 
their attitude toward industrial surgery 
has been one of passive acceptance of 
the situation as it affects them person- 
ally, but occasionally there has been out- 
spoken hostility, not necessarily toward 
the industrial surgeon himself, but to- 
ward the system which he represents. 
This is, of course, an unfortunate and 
unwholesome condition for the correc- 
tion of which this Association should 
stand sponsor. 

\ brief analysis of the history of 
workmen’s compensation and of the 
crowth of industrial surgery makes 
clear the reason for this attitude. 

Since the adoption of workmen’s com- 
peisation in Massachusetts in 1912— 
aud what I shall say must be true 

rever such a law has become oper- 
a''ve—gradually there has been taking 


ad before the joint meeting of the American 

‘ation of Industrial Physicians and Surgeons 
a .¢ National Safety Council, in Buffalo, Oct. 2, 
Received for publication Oct. 5, 1923. 
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place a very definite change in the rela- 
tion of the general practitioner to em- 
ployees who are the victims of indus- 
trial accidents, even though these same 
employees remain deeply loyal to the 
family physician and call him as in the 
past for ordinary ailments. This 
changed relationship is due to a variety 
of causes. No sooner had the compen- 
sation law become operative than there 
appeared in the field numerous insur- 
ance companies prepared to provide 
protection for the employer and to fur- 
nish surgical aid to the injured worker, 
as well as to take care of his compensa- 
tion. Prior to the passage of the law, 
the injured employee had sought aid 
wherever he chose and entirely upon his 
own responsibility. The result was that 
in accidents of any consequence, with 
lengthy disability, the worker had no 
funds with which to pay for his treat- 
ments and the employer declined the re- 
sponsibility ; while in lesser injuries, the 
workmen frequently evaded their finan- 
cial obligations. In the great majority 
of cases the doctor was the loser. 

With the coming of workmen’s com- 
pensation all this was changed. The in- 
surer became responsible for the doc- 
tors’ bills over a stated legal period, and 
‘fin unusual cases’’—that is under the 
Massachusetts Law—over whatever pe- 
riod the injured employee required 
treatment. The great majority of the 
profession accepted and acted upon this 
provision in good faith, but a small mi- 
nority saw in it an opportunity to fatten 
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their exchequers at the expense of the 
insurance companies, oftentimes ren- 
dering bills entirely out of proportion 
to the nature of the injuries. The im- 
mediate result was that the insurers be- 
came suspicious of the profession as a 
whole and soon adopted a policy of ques- 


tioning practically all medical bills, 


whether rendered justly or not. This 
attitude in turn very naturally offended 
those physicians who were manifestly 
trying to be fair, as well as rebuked 
those who obviously were not. 

Another cause of friction, because it 
was not understood, was the fact that 
the companies refused, as they must un- 
der the law, to assume the bills of cases 
which investigation had shown to be 
non-industrial. Because of the vast 
number of bills thus questioned, the pro- 
fession at large received the impression, 
from which it has by no means recov- 
ered, that the insurer’s policy is to 
question every medical bill rendered. 

Still another factor entering into the 
matter of medical fees in Massachusetts 
is that under the terms of the Act the 
bills are subject to review by the Indus- 
trial Accident Board; and the Board has 
fixed a more or less arbitrary scale not 
commensurate oftentimes with the fees 
that many of the doctors are accustomed 
to receive in their private practice and 
to which they are rightfully entitled. 
This fact in itself has been a source of 
irritation. It is only fair to say, how- 
ever, that there are probably a good 
many practitioners, who are not aware 
of this fee-fixing by the Board and who 
blame the insurance companies for it. 
As an instance of this practice, the 
Board allows a charge of only $50 to be 
made for a single inguinal hernia and 
$75 for a double. These fees cover both 
the operation and the after-care. 

One of the early and logical results of 
the situation was for the various com- 
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panies to employ, more and more, «oy. 
tain physicians who manifested an jp. 
terest in the work, who learned by ox. 
perience what was required, and upon 
whom the companies felt that they evulq 
depend. These men, or groups of them, 
were called upon to respond to emer. 
gency calls at various plants, to visit 
injured employees in their homes whey 
necessary, to submit reports as to the 
nature of the accidents, and to estimate 
disability. 

Unfortunately, in the early days of 
the Act, the type of doctors, as a grouy, 
going into this work was quite dif- 
ferent from what it is at present. 
Whereas today the specialty attracts 
many high-grade, well-equipped men, 
the opposite was true a decade or so ago, 
The insurance companies obtained for a 
low figure physicians who in many in- 
stances had no scruples about their 
work, and often conducted it in a slip- 
shod and unethical manner. The com- 
panies soon found, however, that em- 
ployment of such men did not pay and 
yradually they replaced them by men of 
distinctly superior caliber. But the first 
type has left its mark, which can be 
eradicated only through the mainte- 
nance of high-grade staffs by the com- 
panies and by the placing of the spe- 
cialty on a plane thoroughly in keeping 
with the best traditions of our protes- 
sion. 

The establishment of industrial clin- 
ics came as the next and logical step. 10 
conduct these clinices—I am speaking 
now only of the insurance or the pian! 
clinic, and not of the private clinic— ‘'° 
companies employ their own staff ©o° 
tors, who, doing intensive work and 
ing literally hundreds of accident ca-°s 
of all conceivable sorts every month 
come experts, not only in the fiel 
industrial surgery itself, but also 11 
closely related legal aspect. Thus 











In- 


on 
ld 
m, 


sit 
en 
he 


-e insurance companies have built up 
: own staff of doctors upon whom 
y naturally depend and upon whom 
y rightfully look as trained men and 
a valuable part of their equipment. 


As the Act proved its worth, and as’ 


~.ployers and employees alike came to 
appreciate the value of proper and 
»rompt surgical aid as an economic fac- 
for in eutting down lost time, many fac- 
‘ories introduced their own plant hos- 
piials, employing, according to their 
needs, either part-time or whole-time 
surgeons, furnished in many instances 
by the insurance companies. This was 
but another opportunity for these men 
to become specialists. At the same time 
the safety engineering and social service 
movements were being developed, and 
the doctor played an important role in 
each, thereby increasing further his 
value to the plant and to the insurer. 
From this account of the progress of 
workmen’s compensation, and of the de- 
velopment along with it of the industrial 
surgeon—for the two have gone hand in 
hand, the latter being the natural corol- 
lary of the former—it is obvious why 
the family physician should feel as he 
does and regard with suspicion the sur- 
eon whom he knows to be retained by 
an insurance company, or by a plant. It 
is natural that he should look on such a 
specialist as a corporation representa- 


live whose primary interests are those’ 


of his employer, and whose concern for 
‘he family doctor and the patient’s wel- 
‘are he may consider secondary. This 
an unfortunate situation which can 
remedied to a very large degree so 
at, instead of lack of sympathy on the 
irt of the family physician, we may 
ive his confidence, goodwill, and co- 
eration. 
Onee the industrial surgeon has ob- 


ined the eonfidence of the insurance 


mpany or the manufacturer by whom 
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he is employed, he is in a position where 
he may be of influence in directing the 
policy of his company and in winning 
for it the goodwill of the profession at 
large. The insurer and the employer of 
labor are in business for the primary 
purpose of making money and are not 
especially concerned with the ethics of 
the medical profession. But, since the 
laws in most of the states are, perforce, 
bringing the insurer, the employer, the 
employees, and the medical profession 
together, they should meet on the com- 
mon ground of friendliness and with a 
desire to be mutually helpful and con- 
siderate of the other fellow’s rights. 
The industrial surgeon occupies a pe- 
culiarly strategic position, in which he 
can view both the economic and the 
professional aspects of the situation, 
and, in the role of mediator, soften 
many of the differences between indus- 
try and the medical profession which 
may arise. He may, for instance, be re- 
quested by the company to pass upon 
the fairness of medical bills; or he may 
be asked by a physician, not familiar 
with compensation work, just what sort 
of bill to present. Let him advise, in 
the first instance, payment of a fee com- 
mensurate with the doctor’s standing, 
and, in the second, the rendering of a 
bill to conform to the industrial stand- 
ards for the type of services given. It 
is surprising how much this will do to 
bring about good feeling. Not infre- 
quently the family doctor may send a 
patient to an industrial ¢linie for exam- 
ination, opinion, and advice. We have 
known of such patients not finding their 
way back to the doctor who referred 
them. Such procedure on the part of an 
industrial clinic is to be condemned. The 
advice sought should be freely given, 
and should be transmitted to the doctor. 
The patient should return to him for 
further treatment, provided this ar- 
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rangement is mutually agreeable. 

Many patients, whether under their 
own doctor’s care, or under the care of 
the clinic, require treatment longer than 
the designated legal period. Very often 
these cases are not recognized by the 
Board as ‘‘unusual.’? In many in- 
stances such patients, for personal rea- 
sons, prefer to continue with their fam- 
ily physicians. Although legally the in- 
surer is not liable for such overtime 
treatment, he has the option, at least in 
Massachusetts, of providing for it. The 
clinic surgeon, under such circum- 
stances, merely by suggesting to the 
medical department that the patient be 
allowed to continue with his doctor and 
that the company assume the overtime 
bill, may be able to bring this about, pro- 
viding, of course, the case is being prop- 
erly handled. Such courtesy is deeply 
appreciated both by the patient and by 
the doctor, and surely wins goodwill for 
the company. 

Again, disabled ambulatory patients 
living a considerable distance from the 
clinic often find the journey there either 
actually painful or financially burden- 
some. In these instances, if the em- 
ployee requests that he be allowed to 
treat with his own doctor, consent should 
readily be given. But better still, let the 
clinic surgeon sense such a situation 
and forestall the request by reeommend- 
ing to the medical department that the 
ease be handled in this way, assuming, 
of course, that the attending physician 
is competent. 

Very often at industrial clinies one 
sees both medical and surgical cases ob- 
viously not of industrial origin. The in- 
surer is not expected, of course, to treat 
these patients. Many of them do so, 
however, in order to keep the goodwill 
of their policyholders, some of whom 
take offense if the insurer declines to 
give treatment, and also as an accom- 


modation to the employee. This, in oy, 
judgment, is an injustice to the patient’ 
physician for it deprives him of work 
which legitimately belongs to him. 
Whenever one of these cases appears at 
the clinic the situation should be ex. 
plained to the employee and he should 
be advised to consult his regular doctor; 
and certainly no reasonable employer, 
after the situation has been explained 
to him, could possibly take offense. In- 
cidentally, these non-industrial cases 
may act as boomerangs, for once treat- 
ment has been given, the Board is apt 
to regard this fact as an admission of 
hability on the part of the insurer, and 
should serious complications arise the 
insurer may find himself in an unpleas. 
ant situation. 

Industrial surgeons are not infre- 
quently asked to see an injured em- 
ployee in consultation with the latter’s 
own physician. The request may come 
either from the insurer or from the doc- 
tor, and for a variety of reasons which 
need not be detailed here. If he will but 
approach the consultation in the same 
spirit that he would a private one, the 
consultant will go far in winning the 
goodwill of the physician for his com- 
pany. If the case requires operation 
and the attendant is qualified to per- 
form it, why should he not be given the 
privilege of doing so? The consultant 
may be present, if such be the physi- 
cian’s wish, to share responsibility. 

Very rarely the consultant may ob- 
serve as a result of his wide experience 
that the physician is not applying ade- 
quate or proper treatment. It is a very 
easy matter gracefully to point out 
wherein a change might be helpful. 
Suggestions of this sort, given in the 
right way, are usually welcomed anc 
seldom cause offense, even though tli 
consultant is present at the company’s 
request, for the physician feels that h 
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eceiving the benefit of trained ad- 
In making reports on these cases 
s a simple matter to incorporate a 
» od word on behalf of the physician. 
Such courtesies go a long way in ¢ce- 
nting friendship between the physi- 
jan and the company; and, certainly, 
jess he feels that the case is actually 
heing mishandled, the consultant should 
ofrain from any adverse comment. 
\lany physicians see but compara- 
tively few of these industrial cases, 
treating them ineidentally as part of 
their routine work when they come 
along. Oftentimes the doctors do not 
know just what procedure to follow. 
This refers not so much to the actual 
treatment as to the legal procedure. 
They may know neither the rights of 
the injured employee nor their own. 
Very often we have had doctors come 
to us seeking advice on these points. 
Tell them freely and in detail how to act 
under all these circumstances, and take 
the opportunity to point out to them 
the information the insurer desires in 
the reports which they should submit. 
The industrial surgeon through the 
use of the industrial clinic may become a 
great factor in education. The insur- 
ance companies and manufacturing 
plants maintaining clinics should be en- 
couraged to make them available to the 
medical schools in their vicinity for 
‘caching purposes. Up to the present 
‘ime, so far as we know, this has been 
cone in only one or two instances, be- 
ise of the feeling on the part of the 
ivers that it would be poor business 
do so and would meet with the dis- 
proval of their subseribers. Very 
ly they are right, but personally I 
‘eve that by offering this vast amount 
material for purposes of instruction 
insurance companies would be dis- 
tly the gainers. By opening the clin- 
_ perhaps limiting them to graduates 


_— — 








INDUSTRIAL SURGEON AND FAMILY PHYSICIAN 323 


in medicine or to men particularly in- 
terested in industrial surgery, the com- 
panies would take a great step forward 
in winning the goodwill of the medical 
profession which would very soon sense 
this attitude of friendliness and would 
be quick to respond in kind. The re- 
action could not be otherwise than favor- 
able. 

Men taking courses in industrial sur- 
very at these clinics, under competent 
instruction, would have the opportunity 
to familiarize themselves with the de- 
tails of treatment, which are more or 
less standardized and efficiently simpli- 
fied ; to become conversant with the legal 
phases of the work; and to acquire the 
art of handling and keeping satisfied the 
different sorts of workers one meets at 
these hospitals. Thus equipped they 
would be well qualified to take up the 
work themselves and to serve not only 
industry in their own towns but very 
likely the company at whose clinic they 
had studied. They would be real assets 
to their communities and to their em- 
ployers. Furthermore, students work- 
ing in the clinics could help in running 
off the cases, always, of course, under 
supervision of the men on duty. In re- 
turn for these privileges, the medical 
schools might appoint as instructors in 
industrial surgery certain members of 
the staff at the clinics. Arrangements 
of this sort would prove mutually help- 
ful to all concerned and would undoubt- 
edly attract to industrial surgery a 
gvreat many more first-class men than 
are drawn to it at present. 

There is one other simple expedient 
by which the profession at large can be 
made to feel more kindly toward the in- 
dustrial clinic; that is, by the issuing of 
a general invitation to the doctors of the 
community to visit the clinics, giving 
them the opportunity to observe and to 
ask questions about the conduct of the 
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work. Make them feel that they are as 
welcome here as they are at any of the 
large general hospitals. But, especially, 
let the companies invite those men who, 
though not regular members of the 
staff, are doing for them more or less 
work in the surrounding towns. And, 
finally, I recommend that the staffs of 
these clinics, with their tremendous op- 
portunities for observation of industrial 
accidents, give the medical profession in 
timely articles the benefit of their ex- 
perience. 

Without doubt compensation insur- 
ance and its concomitant, industrial sur- 
gery, have come to stay. They have 
both proved their worth in this intense 
period of industrialism, and their scope, 
as time goes on, is likely to become 
ereater rather than less. I am fully 
aware that many of the foregoing sug- 


gestions are diametrically opposed io 
the policies of most industrial clinics 
and that they are likely to meet with 
opposition from the insurance com. 
panies. However, gentlemen, we, who 
are members of this organization and 
who are engaged in industrial surgery, 
must not forget that we are in the first 
place physicians and owe a duty to the 
profession at large which we are in a 
unique position to render. May we not, 
then, by using our good offices, both as 
individuals and as a body, do much to 
improve the relationship between indus- 
try and the medical profession, and to 
place it on a plane where the misunder- 
standing, distrust, and occasional actual 
antagonism which exist today will be 
supplanted by a feeling of goodwill and 


mutual understanding’? 
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WHY SHOULD THE PHYSICIAN GO OUT INTO THE PLANT?* 


C. F. N. Scuram, M.D. 


Chief Surgeon, Fairbanks, Morse and Company, Beloit, Wisconsin 


\M taking it for granted that the 
| above topic refers to the industrial 
hysician Who is serving one or more 
specifie plants. By plants, it is my wish 
to include all industry, whether it be a 
mereantile establishment, a mine, con- 
struction work, or manufacturing of 
whatever nature. 

| have no wish to limit or qualify this 
paper, except as to time, but it is neces- 
sary to begin with a certain premise. As 
that premise, I wish to use the definition 
of an industrial physician given by the 
Conference Board of Physicians in In- 
dustry; it is as follows: 

“The physician in industry is one 
who apples the principles of modern 
medicine and surgery to the industrial 
worker, sick or well, supplementing the 
remedial agencies of medicine by the 
sound application of hygiene, sanita- 
tion, and aecident prevention; and who, 
in addition, has an adequate and co- 
operative appreciation of the social, eco- 
omic and administrative problems and 
responsibilities of industry in its rela- 
tion to society.’’ 

his definition implies that he should 
be intensely human, and I especially 
Wish to emphasize that feature. An in- 
‘trial physician must understand 
men; he must understand the mental 
Processes, and the viewpoint of the spe- 
clic group or groups with which he is 
W ‘king, whether they are miners, 
ccrks, department heads, machinists, 
utives, or a combination of any of 


id before the joint meeting of the American 

ation of Industrial Physicians and Surgeons 

ie National Safety Council, in Buffalo, Oct. 2, 
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these groups. He must think their 
thoughts, and he must speak their lan- 
guage; I do not refer to Italian, Greek, 
Polish or any other foreign tongue, but 
I do refer to shop talk. He should be 
able to explain a medical or surgical 
question in shop language, selecting his 
illustrations from the employees’ work. 
Then his message will be understood. 
Now the above does not refer to all 
physicians, nor do all physicians serv- 
ing industry have these qualifications. 
I know plant executives who should be 
real human beings with a sympathetic 
attitude toward the viewpoints of their 
fellow employees. I know foremen 
whom I consider just ‘‘bosses.’’ Per- 
haps you all know of  superintend- 
ents of departments from whom 
the man running the lathe or the 
man working in the stables cannot get a 
sympathetic or sometimes even a civil 
answer when he goes to them with a 
question. If some of our executives, 
department superintendents, and fore- 
men have not the right view of the rela- 
tions which should exist in modern in- 
dustry, can we reasonably expect all 
physicians to have it? I have met a 
few physicians in industry who are just 
‘‘hosses;’’ who speak to applicants for 
work during the physical examination 
with abrupt, sharp commands, and in a 
sharp tone of voice; and who scold the 
man who got hurt because the injury 
was possibly due to carelessness on his 
part. The employee may need to be cen- 
sured, but that is not the province of the 
medical department, and just after a 
man has received an injury is not the 


825 





| 
wd 
a 

ra 














aa lel. ll 





























326 


proper time to ‘‘step on’’ him because 
of his carelessness. 

Perhaps my ideal of an industrial 
physician and surgeon is high; I want 
it to be, and I know that I do not meas- 
ure up to it, but I am sure that all 
of you present have the same high 
ideals in industry that I have, and 
that you want your doctor to be a real 
human being with all the sympathy and 
kindliness of nature that it is possible 
for him to have. You deal with your 
doctor when something is wrong with 
you or your family, and you wish his 
personal interest. The employees in 
every mine, in every store, in every shop 
of each and every industry do the same. 
They go to the physician with a cut fin- 
ger, a bruised foot, a burn, a headache, 
a cold, or whatever their trouble or com- 
plaint is, and they want what you want 
when you go to your family physician. 
They want personal service of the 
same kind that you expect. They wish 
the physician to speak the universal 
language of the sympathetic, under- 
standing smile. 

In order for any physician to be able 
to give that sort of service, he must 
know his patient and know him well. 
The closer that they can meet as man to 
man, the better acquainted they are, the 
nearer to our high ideal will be the meet- 
ing of that patient and that doctor. 

Let us look for a moment at the op- 
portunities for close acquaintanceship 
that exist in the average industry em- 
ploying a physician whose medical and 
surgical program is fairly comprehen- 
sive. ‘The first of these is the phys- 
ical examination, at which the man 
meets the physician as a new employee 
(let us imagine that they both slept well 
the night before and that the applicant 
for employment is in good physical con- 
dition and therefore confident that he 
will pass the examination). Do you 
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from personal experienc. know hoy 
much at a disadvantage a man feels 
when he is partially or wholly undresseq 
before another who is wholly dressed) 
Then, too, you must remember  {ha; 
they are meeting in the doctor’s office 
Be the physician as pleasant as he may 
and as considerate as possible, these two 
men are not meeting on equal footing, 
even though it be an executive of excel. 
lent education that is being examined; 
very few patients that the industrial 
physician meets have had the educa. 
tional advantages that the physician 
must of necessity have, and this actually 
places the applicant for employment at 
a further disadvantage. Add to this 
any uncertainty of passing the examina- 
tion and obtaining work and we have a 
condition that is opposite to that de- 
sired. 

Probably the next time they meet is 
following an injury or a minor illness, 
and this meeting is in the shop hospital. 
Again they are not on the home grounds 
of the patient. The treatment of the 
illness or injury may require that the 
patient be partially stripped, with pos- 
sibly the nurse present to assist the doc- 
tor. The patient is in his working 
clothes, and is quite often dirty because 
of the nature of his work, whereas the 
hospital or first-aid room is spotlessly 
white. The physician’s specific knowl- 
edge here puts the patient to a greater 
disadvantage, especially if the former 
is at all technical in his language. A dry 
tenosynovitis or a traumatic myositis 
means nothing in the language of tle 
shop, except as a joke. One man in ol! 
shop this past year thought that Ang’! 
Pectoris was a girl. 

Now, if all of the meetings betwee! 
these two men, the plant physician ind 
the employee, his fellow workman, 4! 
with this setting—and the chances «' 
that the large majority of workmen ©’) 
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me. their fellow workmen at the shop— 
I ) to submit that these two fellow 
wo gnen are not going to establish the 
eon act that your physician establishes 
whon he visits your home to call upon 
you, your wife, or your child. It is true 
‘hat the strictly office practice of a 
physician and the office practice of the 
‘industrial physician are partially com- 
parable. But according to our premise, 
we want an industrial physician who is 
eoing to be a real human being to his 
patients. 

Let me add that the reason that there 
is trouble today between employer and 
employee, between management and 
workmen, is that we have not had 
enough of these real human men in 
industry. Jones’ boss did not know that 
Jones’ wife was sick, and that he was up 
most of the night before he spoiled the 
crankshaft, and Smith’s boss did not 
know that Smith’s little child had to 
have an operation and that Smith did 
not have the faintest idea where the 
money was coming from to pay the hos- 
pital bill and doctor’s fees. When the 
manager does know Bill as Bill, and sees 
sill when he goes through the shop not 
as an employee of his, but as a man who 
as three children, who is paying for a 
ome, who goes to this church, or that; 
and when Bill knows the ‘‘old man’’ in 
the same way—well enough so that he 
can ask how the chief’s boy is getting 
along in school, or laugh at a joke on 
the G. M. in the G. M.’s presence—then 
aid then only will the trouble, imagined 
or real, fade in industry. I care not 

at Wages are paid, how few hours 

1 work, or how ideal the conditions 

under which they put in these 
hours for the high wages, if there 

not a real friendly relation be- 

en fellow workmen—and by fellow 
kmen I mean the general manager 
the yard sweeper, the lathe hand 
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and the foundry superintendent, the of- 
fice man and the miner—there is going 
to be trouble; while the better the un- 
derstanding between employees, man- 
agement, and men, the less trouble there 
is going to be. 

Let me cite the case of the Midvale 
Steel and Ordnance Company during 
the big steel strike. Perhaps some of 
you here know the situation better than 
I, but as it was related to me it was this: 
The ‘‘old man’’ knew the boys and the 
boys knew him; they knew that he was 
playing fair and he knew that they were, 
and so they were true to each other, and 
there was no lock-out or strike. 

Now to go back to our topie of the 
physician in industry. He must do more 
than be pleasant and he must do more 
than perform a technical job well. He 
must know his patients, and if he learns 
to know his fellow workmen, who are his 
potential or actual patients, and if my 
reasoning has been good, he will of 
necessity, in order to do this, have to 
meet them on their own grounds, pos- 
sibly where the doctor is at a disadvan- 
tage. (I know I have often felt embar- 
rassed when the mechanic was trying to 
explain something to me about his ma- 
chine and I realized that he knew I was 
a dub and did not know what he was talk- 
ing about. ) 

The miner is at home in the mine, the 
mechanic at the bench or machine, the 
salesman at the counter or in the office. 
At his job your fellow workman is 
dressed for his work, and you, in look- 
ing around for some place that is clean 
enough to stand in, or sit down on, or 
lay your coat or hat on, appear just as 
much out of place as the workman did 
when he, in your hospital, was looking 
for a place dirty enough to sit down on 
or lay his hat or coat on. The work- 
man’s technical education here offsets 
yours, and he is more suitably dressed 














than you are. You are both clothed and 
therefore can meet on a somewhat equal 
footing, and you ean get acquainted. 
You cannot get close enough to a man 
you do not know to see things as he sees 
them. In order to get the other fellow’s 
viewpoint you must, now and _ then, 
stand where he stands and look through 
his eyes. 

While getting acquainted so that you 
ean better treat this fellow workman, 
you will at the same time have a 
chance to see whether he has to work 
in a cramped position, whether his 
work is dusty, and many other things 
about his job. He will tell you about a 
toilet that is not right, about the wash- 
room and lockers that have not been 
cleaned out for some time, and you will 
begin to realize that in sitting over in 
| the office engaged in a strictly dignified 
| practice, you have been doing about half 
| | the job that is expected of you. You 
/ 








willask: In what condition are the 
drinking fountains? What is the source 
of this water? Have the men who work 
| . before the forge fires or in the foundry 

| : or in the mines a washroom and lockers 
so that they are not unnecessarily ex- 
posed, having to wear home cold, sweaty 
clothes? Are there drafts that ean be 
prevented? Is the lghting system 





proper? 
) Papers could be written on what a 
Bi i § physician could do out in the shop in 


| 3 preventive medicine, than which there 
is no more laudable ealling. Sickness is 
causing fifteen times as much lost time 
as accidents, and the only method by 
| which a physician can learn to cope effi- 
ciently with disease in a preventive way 
ti ig is by going to the place where it possibly 
originates and where it surely spreads. 
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Yellow fever was not conquered in ap 
office practice. Do you believe thai jhe 
wonderful record of thirteen hours’ |og 
time per employee, which was made by 
the National Cash Register Company 
last year, was the work of physicians 
who sat in their offices and looked dig. 
nified. 

When the men with whom you are 
dealing see you out in the shop working 
to improve conditions for them, to give 
them clean drinking water from an ap. 
petizing place, to provide them with 
showers, then they will have enough 
confidence in you to bring to you the 
medical problems of their families, and 
your opportunity for service will be in- 
creased many fold. 

A man in order to do a job must go 
where that work is. A physician deals 
with men and their surroundings and lic 
must see them and learn to know them 
and their habitat in order to know how 
to treat their ailments, and he must 
know how to improve their surround 
ings in order to prevent their having as 
many ailments. 

To recapitulate: ‘‘The physician in 
industry is one who applies the princi- 
ples of modern medicine and surgery to 
the industrial worker, sick or well, sup- 
plementing the remedial agencies of 
medicine by the sound application of 
hygiene, sanitation, and accident pre- 
vention; and who, in addition, has an 
adequate and co-operative appreciation 
of the social, economic and administra- 
tive problems and responsibilities of in- 
dustry in its relation to society.’’ 

I do not believe that this definition | 
applicable to a strictly dignified ofice 
practice. 
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THE ENDICOTT-JOHNSON MEDICAL SERVICE* 


Dante C. O’Ner, M.D. 
Binghamton, N. Y. 


«4 S far as I have been able to deter- 

4 mine, there has never been any 
sceurate estimate of the financial cost 
of medical eare of a community. I think 
you will all admit that this cost must be 
paid from the income of the worker, 
through the charity of the local phy- 
sician or the philanthropy of some 
well-to-do person, or by taxes raised by 
the state. 

The cost of sickness during any given 
period may fall very lightly on one per- 
son and be an overwhelming burden on 
his neighbor. If adequate care is fur- 
nished, someone must pay the bill. To 
the man of small or moderate income, 
the expense for ill health comes at a 
time when it is most difficult to meet. 
Most self-respecting workers are glad 
to have steady employment, pay their 
bills and not be foreed to seek charity 
in their necessities. 

The advent of a serious sickness into 
the home of a worker will wipe out any 
savings which he has been able to put 
aside for a rainy day, and will either 
force him into debt or cause him to seek 
assistance from charitable organiza- 
tions. The fear of becoming a pauper 
and of having to accept charity is always 
present in his mind. In order to allay 
this fear, to show a real interest and re- 
card for the welfare of their workers, 
and to make them more contented and 

‘from the worries that would inter- 
with working efficiency, the Endi- 
“| Johnson Corporation (manufactur- 
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ers of leather and shoes, located in the 
three communities of Endicott, John- 
son City, and Binghamton), employing 
about 16,000 workers, has developed 
and maintains a medical service, avail- 
able without cost to all its workers and 
to all dependent members of the work- 
ers’ families. It will be my endeavor 
to present to you a short sketch of the 
plan by which this medical service is 
rendered, the character of the work 
done, and the results obtained. 

Before the enactment of the Work- 
men’s Compensation Law, a full-time 
physician and surgeon had been em- 
ployed to render first-aid treatment and 
subsequent care to those workers who 
met with industrial accidents. The ser- 
vice rendered was satisfactory to the 
workers, and they showed their appre- 
ciation by consulting the company phy- 
sician for various ailments not of in- 
dustrial origin. The company phy- 
sician gave the patients advice, and 
treated their complaints, and in a short 
time was burdened with work. Addi- 
tional physicians were employed to meet 
the demand. It was only a step further 
for the worker to ask to bring his wife 
or child to the office, and a small dis- 
pensary was thus established. It sup- 
plied the simple remedies required and 
the company was glad to meet this ex- 
pense. As a further development, a 
physician went into the homes of those 
who were too sick to call at his office. 
Those needing more care were provided 
with a nurse or were sent to some local 
hospital, and the company physician 
continued to care for them. 
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The results obtained from this grow- 
ing medical service were so beneficial to 
the worker and to the company that it 
has continued to grow and to develop, 
to take on increased staff and specialists, 
until the present time, when the medical 
department is endeavoring to meet and 
treat any and every medical condition 
that may arise from infancy to old age. 

Before going into further details of 
our work, I wish to eall attention to the 
principal reason for its success. It is 
founded on the idea which dominates 
and controls all relations of the Endi- 
cott-J ohnson Corporation to its workers 
—they are treated as partners, having 
an equal interest in the success of the in- 
dustry. <A ‘‘square deal’’ is promised 
and is obtainable no matter how insig- 
nificant or how lowly the worker may 
be. Our work is not bound up and ham- 
pered by rules and regulations, or by 
red tape and statistics. It is an honest 
and earnest effort to relieve the suffer- 
ing of sickness and to restore to health 
and usefulness members of our organ- 
ization who are unfortunate. 

Our medical staff consists of twenty- 
seven full-time physicians, including 
one general surgeon, one refractionist, 
two nose and throat specialists, one 
pediatrician, also three full-time den- 
tists, two pharmacists, one masseur, one 
X-ray technician, and a nursing staff of 
fifty-one trained nurses, with the neces- 
sary clerical and technical attendants. 

Three separate communities are each 
supplied with a medical center, each 
maintaining a general office for diag- 
nosis and treatment, and each maintain- 
ing hospital beds for the care of mater- 
nity cases. This maternity service is the 
only hospital service directly managed 
by the company, with the exception of a 
house especially equipped for tonsil- 
leetomies and other nose and throat 


work, and an isolation hospital held in 
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readiness for the care of anthrax, j 
any cases arise. All other hospita] 
service is obtained by the company (roy, 
local public or private hospitals and jg 
paid for at regular rates. These three 
medical centers are under the Manage. 
ment of a director who has general gy. 
pervision of all the welfare work donp 
by the company, such as sick relief jp. 
surance, general relief, industrial com. 
pensation insurance, retirement pen. 
sions, and widows’ pensions. He also 
has supervision of all money expendi. 
tures. He is responsible to the company 
for the correct management of all these 
departments, and through him the poli- 
cies of the company are carried out. 

The first contact that the industrial 
worker makes with the medical depart- 
ment is through the medical examina- 
tion which all applicants must undergo 
before they are employed. If the appli- 
eant is found free from serious physical 
defect and shows no marked tendency 
to disease, he is recommended for em- 
ployment on a medical examination 
blank which is filed in the employment 
office with the signature of the physician 
making the examination. By this sys- 
tem it is possible to eliminate many new 
applicants who would later show physi- 
cal defects or develop disease and thus 
become an increased burden on the in- 
dustry. 

As soon as the applicant is employed 
and before he starts to work, he is givel 
a small pamphlet outlining the general 
policy of the company in its relation to 
the worker, and describing the mecical 
service to which he is entitled and ow 
to use this, service to the best advant.ze- 
At the end of the first six months the 
worker is re-examined. If his phy cal 
condition has continued good and 1S 
work has been satisfactory, he is |) ° 
manently employed. He is now elig »!¢ 
to join, at a cost of 20 cents per wee , @ 
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al sick relief insurance association 
wh pays $12 a week for thirteen 
wo ks, Between 10,000 and 12,000 work- 
,re members of this relief insurance 
association. 

ny worker sustaining an industrial 
accident—no matter how trivial or how 
sovere—is immediately directed to one 
of the three medical stations for treat- 
mout. In addition to medical care, as 
quired by the state law, the iniuredeohe 
ployee receives full pay for his loss of 
time from the beginning of any indus- 
trial accident. This full payment also 
applies to occupational diseases con- 
tracted by any of our workers. If hos- 
pital care or a surgical operation is re- 
quired, the employee is transferred in 
the company ambulance to a suitable 
hospital. The company carries its own 
compensation insurance and has depos- 
ited a fund of $250,000 with the state to 
comply with the law. Two ambulances, 
each with two attendants, are available 
on a moment’s notice throughout the en- 
tire twenty-four hours of the day. This 
ambulance service is also used for con- 
veying maternity patients and for trans- 
fering from place to place any of the sick 
who are unable to walk. During the past 
year the ambulance was used for nearly 
9,000 ealls. This service is of inestim- 
able value to the medical department 
and to the comfort of those using it. 

| can best describe the office service by 
using one of the medical centers as an 
example. There is on duty in the office 
1e or more of the staff doctors from 
\.M. until 7 p. m., with a trained nurse 
‘ud clerical assistants. On entering, 
patients are received by a clerk who fills 

(a record ecard, if this is the first visit. 
is card records the name, the address, 

relationship of the patient to the 
rker, and the department where the 
tker is employed. This information 
vides a check against the abuse of 
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the service by persons who are not en- 
titled to it. 

A history and a record of the physical 
examination, also a record of any treat- 
ment, are made on this card under the 
date of the visit. This card is then re- 
turned to the files and remains as a past 
record of the patient at any subsequent 
visit. There were more than 90,000 of- 
fice calls made last year. Any medicine 
for the use of the patient is also dis- 
pensed, without charge, and the patient 
is instructed in its use. If the patient 
requires special treatment, laboratory 
work, dental examination, or the opinion 
of a specialist, these examinations are 
arranged and the patient is instructed 
how and when to procure them. 

Once each week a special period of the 
afternoon is set aside for a baby clinic, 
and the wives of the workers are encour- 
aged to bring their ‘‘well babies’’ to be 
examined, weighed and measured, and 
to receive instructions in the proper 
eare and feeding of these babies. This 
feature of the medical work has been en- 
thusiastically received by the mothers, 
and their co-operation and interest are 
ample reward for the effort required. 
No doubt much good will result from the 
careful observation of the development 
of these babies. The plan has been in 
operation too short a time to show 
marked influence on mortality statistics, 
but I am sure that we are seeing fewer 
sick babies than formerly, and I hope 
that there will be fewer deaths. 

Kach office maintains a dental depart- 
ment, equipped to make dental examina- 
tions, to administer treatments, and to 
do filling, extracting, and general pro- 
phylactic work. Special dental records 
are made of each dental visit. No res- 
toration of lost teeth or gold work is at- 
tempted, and when such work is indi- 


cated the patient is advised to consult 


his private dentist. 
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One central X-ray outfit is used by the 
three stations for all X-ray work. The 
service is fully used for any patient re- 
quiring diagnostic or therapeutic roent- 
genology. 

Two of the offices maintain a chemical 
and bacteriological laboratory. Any fur- 
ther laboratory service required is ob- 
tained from commercial laboratories. 
All Wassermann examinations are ob- 
tained from the State Department at 
Albany. We do not do a routine Was- 
sermann on each new patient, but all 
patients with chronic conditions, or in 
whom the diagnosis is at all obscure, are 
given the benefit of a Wassermann test. 
Kach office is equipped for and is treat- 
ing energetically patients who are suf- 
fering from syphilis. About 200 were 
under treatment last year. Either sal- 
varsan or neosalvarsan is used, with an 
intravenous preparation of mercury, de- 
pending on the choice and judgment of 
the physician in charge of the work. 

Two eye specialists, with  well- 
equipped offices for examination, refrac- 
tions and treatments, are available and 
are consulted by the physicians and 
workers to a large extent, over 2,000 re- 
fractions having been made during the 
past year. If the worker is able to pay 
for the lens that is ordered, he may ob- 
tain it at cost from an optical manufac- 
turing concern having special arrange- 
ments with the company. Any worker, 
who has a large family and to whom pro- 
curing glasses would prove a_ burden, 
ean obtain them without cost. 

Among our patrons, many of whom 
are children and young adults, the sec- 
ond in order of frequency and the first 
in order of importance are diseases of 
the nose and throat and associated 
structures. wo physicians devote their 
entire time to the care of these de- 
mands. Offices for examinations and 


treatment are located in the clinic, and 


a house has been equipped as an operat. 
ing hospital for nose and throat cases 
Tonsillectomies are done five mornings 
each week, the patient remaining in the 
hospital for about twenty-four hours 
following the operation. During the 
past year, the last six months of which 
the hospital was in operation, about 800 
tonsillectomies were performed. The 
present year will show a considerable 
increase in this work, which is now more 
thoroughly organized and established. 

A trained masseur is employed to ad- 
minister massage and manipulation in 
cases of injuries to joints, fractures, and 
paralysis. Practically all of the major 
surgery is done by one surgeon who de- 
votes his entire time to his work. As a 
matter of convenience, patients needing 
surgical treatment are sent to one hos- 
pital, located near the center of the 
three communities. In the last year 281 
major operations were performed and 
a relative number of minor ones. 

All of the three centers constantly re- 
ceive calls by messenger or telephone to 
send a doctor to the homes of the work- 
ers. The territory served by each office 
is apportioned, and the calls are distrib- 
uted so that each community may be 
most conveniently served. Some one of 
the staff in each center is on duty during 
the entire twenty-four hours, and ser- 
vice can be obtained at any time. r 
workers are advised and instructed | 

make as few night calls as possible, and 
in a great measure this instruction !s 
quite faithfully carried out. A very 
small number, however, seem to develop 
an urgent illness during the night hours 
and require immediate attention al’ 
midnight for a trouble which has exisiv« 
all day. 

When calling at the home of the wo 
er the visiting physician drives an au 
mobile furnished by the company, 4 


is prepared to supply any indicat 
J. } 
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sation or to do any required dress- 
+. If suitable supplies are not at hand 
{hey may be obtained at once from the 
me ical office. The company maintains 
‘f of visiting nurses whose services 
ay available as assistants to the phy- 
<j: ans in the homes of the workers and 
who do general visiting nursing and fol- 
low up work in each community. Hach 
nurse is provided with an automobile so 
that she is able to cover a large territory 
and to give service in many homes each 
day. The staff doctors made 75,000 
visits to the homes last year and the vis- 
iting nurses made about 15,000. 

Any worker or dependent who is ill 
with active pulmonary tuberculosis is 
siven the benefit of sanatorium treat- 
ment if this is advisable and acceptable 
to the patient. At present about seventy 
patients having tuberculosis are under 
treatment at the expense of the com- 
pany. It has been proposed that at 
some future time the company will es- 
tablish its own sanatorium for the care 
and treatment of this class of patients. 

A home in the country, in charge of a 
trained nurse, has been in operation for 
the past five years where working girls 
and women, convalescing from sickness 
or recovering from an operation, may 
xo for a few weeks or months to obtain 
the benefits of rest, good food, and a 
change of environment. It has proved 
highly suecessful and is constantly filled 
'o capacity. It has no doubt saved many 
Oo! our factory workers from a serious 
breakdown. A similar place has also 
been established for the men. 

‘! a staff doctor desires, he may send 

patient for observation or treatment 
0 any loeal hospital having an available 

This entails no expense to the 
‘er, the company paying the charge. 
year this item amounted to $55,000. 
1e event of special medical consul- 
1 or technical surgical operation, 


<. 
Led pum rae 





THE ENDICOTT-JOHNSON MEDICAL SERVICE 333 


which cannot be obtained from the com- 
pany staff as now organized, the com- 
pany is ready and anxious to obtain this 
special service for its workers, and last 
year expended $11,000 on this account. 
The last and most important feature 
of the medical service is the maternity 
work. Each center has its own mater- 
nity hospital located in the same building 
as the office and the clinic. During the 
early part of pregnancy the expectant 
mother is urged and encouraged to place 
herself under the care of the doctors; a 
physical examination is made and a his- 
tory of any previous labors obtained. 
Frequent examinations of the urine are’ 
made, and instructions in the hygiene 
of pregnancy given. Arrangements are 
also made for admission to the mater- 
nity hospital at the time of labor. More 
than 800 women used the service last 
year. All supplies for the mother and 
baby are furnished by the company. 
Each new baby is presented at birth 
with its first pair of shoes with the com- 
pliments and best wishes of the com- 
pany. On an average, about two weeks 
are spent by the mother and baby in the 
hospital. At the end of this time the 
baby is dressed in clothes furnished by 
the parents and is sent home with the 
mother. The mother has been urged to 
breast feed her baby if possible, and she 
has been shown how to bathe, dress, feed 
and care for the new baby. If artificial 
feeding becomes necessary, the advice 
and direction of a doctor and the assist- 
ance of a visiting nurse are freely given. 
The baby then returns to the ‘‘well 
baby’’ clinic, and at six months of age 
its picture is taken to be kept as a 
visible record of its stay in the mater- 
nity hospital. There is no part of the 
medical service more highly appreciated 
by the workers than this maternity 
work. 
The question naturally arises: ‘‘ How 
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much money does all this service cost?’’ 
The following figures show in round 
numbers the principal items for 1922: 


Salaries of doctors, nurses, and 


Eo ei Cas 5a Swe ais of $198,500 
Drugs and supplies ............ 99,000 
Upkeep of automobiles and build- 

Re ee re ree oe 25,000 
Outside nurses, doctors, hospitals, 

— fo en eer 120,000 


There are many more activities main- 
tained by the company which are not 
directly connected with the medical 
service, but which complete the welfare 
work which the company is doing for 
the benefit of its workers. Among these 
activities are the following: a recrea- 
tion department with a director, having 
charge of parks and playgrounds, swim- 
ming pools and ball grounds, band con- 
certs and merry-go-rounds; public 
libraries and social centers; a theatre 
where amateur theatricals are fostered 
and encouraged; stores where the work- 
er may purchase food and supplies at 
cost; restaurants connected with the fac- 
tories, which serve suitable meals at a 
low cost; a legal department where the 
worker may obtain legal advice, have 


papers drawn, and arrange for the 
chase or sale of real estate; a h 
building department to finance 
building of a suitable home for the we. 
er at the lowest cost and permit hin, ; 
pay for it in small instalments; a wee): 
vacation with pay; and a share jy || 
profits of the business each year. [..,s} 
year more than $2,956,000 were divided 
equally among 12,776 workers who }ad 
been in the service of the company dur- 
ing the entire year. 

The effect of this medical service {or 
our workers is apparent to any observer 
who visits our communities. We have 
a family of happy, contented workers, 
They are receiving adequate medical 
eare from doctors interested in their 
welfare and not influenced by financial 
considerations; they are not forced to 
consult quacks or to purchase medical 
nostrums; they are not impoverished by 
the advent of illness; they are not a bur- 
den on the charitable institutions of the 
community; they are able to produce 
more finished material per worker than 
any similar group; they are so satisfied 
with working conditions that a very low 
labor turnover prevails; and they have 
had no quarrels with their employer 
since the business was established. 
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(k PHYSICAL EXAMINATION OF FIFTY THOUSAND GARMENT 


WORKERS* 


GrorGE M. Pricr, M.D. 
Director of the Joint Board of Sanitary Control and the Union Health Center, New York City 


INTRODUCTION 


| NCE 1911 a number of intensive and 
S extensive examinations of the phys- 
ical condition of workers in various 
trades have been made. The most 
notable are: (1) the examinations made 
by the United States Public Health 
Service in the Cloak and Suit Industry 
with the co-operation of the Joint 
Board of Sanitary Control during the 
summer of 1914; (2) the examinations 
made by the Life Extension Institute; 
and (3) the examinations made by 
the United States Government in the 
draft during the war. Although all the 
data gained from these examinations 
have not as yet been fully correlated 
and evaluated, there is no doubt that 
they are of great value and may serve 
as a foundation for further studies of 
the physical condition of the working 
population. A preliminary report on 
the general results obtained during the 
last eleven years in the examination of 
members of the International Ladies 
Garment Workers’ Union in New York 
City may therefore be of interest. 


Tse Union Heattu CEenter 


‘he Joint Board of Sanitary Control 

created in 1910 under a protecol 
‘ween organized employers and or- 
nized workers in the Cloak and Suit 
‘ustry. The protocol, which is still 


“ead before the joint meeting of the American 
vClation of Industrial Physicians and Surgeons 
the Health Service Section of the National 
‘y Council in Buffalo, Oct. 3, 1928. Received 
publication Oct. 5. 1923. 
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in force, arranged for joint supervision 
and control of the sanitary conditions in 
all the workshops in the industry. This 
control extends over from 3,500 to 3,600 
workshops and factories located in New 
York City and engaged in the manufac- 
ture of cloaks, suits, skirts, reefers, 
dresses, and waists. 

In 1912, in co-operation with the New 
York State Factory Commission, the 
Board introduced physical examina- 
tions for workers in the Cloak and Suit 
Industry. It continued these examina- 
tions until 1919, when its medical work 
was transferred to the Union Health 
Center. 

The Union Health Center is an off- 
spring of the Joint Board of Sanitary 
Control organized by the workers them- 
selves for the purpose of taking care of 
the health of the 65,000 persons in the 
industry. Since 1920, all the work of 
the Union Health Center has been con- 
ducted in a separate building owned by 
the union and specially equipped for the 
purpose. The Center maintains one of 
the largest industrial clinics in New 
York City. This clinic is unique in that 
it is operated by workers on a self-sup- 
porting, co-operative plan. Hach mem- 
ber of the union pays the nominal fee 
of $1 for each examination and treat- 
ment received at the clinic. The clinic 
is well equipped, having a good labor- 
atory, a fluoroscope connected with the 
examination rooms, and a large X-ray 
room in another part of the building. In 
addition to the general clinic there are 
eye, ear, nose and throat, gynecological, 


RAL RE eee 





ee ew we oe 



































336 THE JOURNAL OF INDUSTRIAL HYGIENE 


gastro-intestinal, surgical, physiothera- 
peutic, orthopedic, skin, nerve, and 
X-ray clinics. The clinics were devel- 
oped after the Union Health Center 
took over the medical work of the Joint 
Board of Sanitary Control. The physi- 
cians connected with the Union Health 
Center are practitioners of at least five 
years’ experience and are paid $7.50 for 
each period of one and one-half hours. 


plicants for admission to mem) 
ship must undergo a_ physical 

amination. Their example was ‘)). 
lowed by the skirt makers, Local 23. :} 
finishers, Local 9, and, later, others. 
The plan of physical examinations fo; 
applicants was adopted to exclude per- 
sons with communicable diseases and 
sickly workers who would be entitled {o 
the tuberculosis and sick benefits which 


TABLE 1.—NUMBER OF EXAMINATIONS OF APPLICANTS BY LOCALS AND BY YEARS 














Local | 1913 | 1914 | 1915 | 1916 | 1917 | 











1913 | I | 1918 | 1919 | 1920 | 1921 | 1922 | ‘otal 
35 ; 902 1,444 898 —-:1,895 491 639 2,010 402 709 548 9.938 
sae 372 807 585 432 709 2,921 666 1,192 936 8,620 
ot ess - 546 = 1,822 457 961 1,969 631 845 729 7,960 
dd niga sas waa je ees 156 2,797 339 996 815 5,108 
3 9 185 130 355 329 1,008 
66 7 518 425 520 56 1,526 
10 | nas 807 384 413 403 2,007 

Other 2 98 113 83 52 348 


Total) 902 1,816 2,251 4,302 1,380 


Persons EXAMINED 


The persons examined belong to the 
International Ladies Garment Work- 
ers’ Union, an organization having a 
total membership of 150,000 workers 
and a membership of about 65,000 in 
New York City. They were employed 
as cutters, pressers, operators, finishers, 
reefer makers, skirt makers, dress and 
waist makers, ete., in the women’s gar- 
ment industry. About 15 per cent. were 
Italians, 5 per cent. were Russian and 
Polish Slavs, and a small percentage 
were negroes and Americans. The ma- 
jority, however, were Jews. EHighteen 
per cent. of the persons examined were 
women between the ages of 20 and 30, 
and 82 per cent. were men between the 
ages of 20 and 65, with an average age 
of about 40 years. 


ComMPULSORY EXAMINATIONS 


Examinations for Admission to the 
Union—In 1913 Local 35, the press- 
ers, established a rule that all ap- 





2,483 11,305 3,090 5113 3,868 36.510 











were established by the locals for their 
members. 

Applicants for admission to the union 
constitute the bulk of persons who 
have undergone physical examination. 
The majority of these were former 
members who had dropped out for some 
reason and had to be readmitted to 
membership. Table 1 shows the number 
of examinations of applicants by locals 
and by years. The 36,510 applicants ex- 
amined have undergone 40,435 examina- 
tions. In 3,925 cases the candidates 
were given a temporary card for a sub- 
sequent re-examination and confirm- 
atory diagnosis in from two to four 
weeks. This was notably the case when 
persons were suffering from bronchitis 
or influenza and final admission had 10 
be postponed. 

Of the 36,510 candidates, 3,299, or / 
per cent., were accepted as members °! 
the union but were not entitled to 
tuberculosis or sick benefits given 
each local to its sick members. 
benefit recommendations were mad 
the eases of all candidates for admis: 
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‘o ec union who were more than 60 
ve. of age; who were suffering from a 
shy oie eardiae defect, rheumatic affec- 
‘iol. «, pronounced hernias, and hemor- 
rho ds; or who showed signs of inactive, 
guicscent, or arrested pulmonary tuber- 
eylosis. Five hundred and fifty-six per- 
sons were refused sick-benefit privileges 
because of cardiac affections; 955, be- 
cause of pulmonary affections; 340, be- 
cause of advanced age; and 1,448, for all 
other reasons. 

Of the 36,510 candidates for member- 
ship in the union only 45 were rejected. 
We were always careful about rejecting 
candidates, for rejection bars the per- 
son rejected from employment in the 
trade. Nearly all the candidates re- 
jected were suffering from active pul- 
monary tuberculosis or active infectious 
syphilis. The number rejected for tu- 
berculosis was 40, and the number re- 
jected for active infectious syphilis or 
gonorrhea, 9. Candidates suffering 
trom trachoma, ring-worm, and other 
skin affections were directed to various 
specialists for treatment and cure, after 
which they were admitted to the union. 

Kxaminations for Sick Benefit—The 
next group of persons examined con- 
sisted of workers who applied to: their 
locals for sick benefits. Three of the 
largest locals of the union have in- 
troduced sick benefits and pay their sick 
members the sum of $7 to $10 per week 
‘or seven to ten weeks during the year. 
Applicants for this benefit have to be 
ex nined either at our offices or at their 
Holes and to be given a certificate en- 
ig them to sick benefit. 

‘tification for sick benefit began in 

and since that time 8,436 examina- 

uave been made for this purpose— 
at the office, and 3,367 at the homes 
patients. More than 80 per cent. 
‘Se examinations were made for 
ers of Local 35, the Pressers’ 
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Union. About one-fifth—20.6 per cent. 
—of the patients from this local were 
between 25 and 34 years of age; 43.8 per 
cent. were between 35 and 44 years of 
age; and 295.8 per cent. were between 45 
and 04 years of age. In 14 per cent. of 
the cases sick benefit was refused by the 
local for the reason that the physicians 
found no disability. 

Local 35, the pressers, paid out from 
1914 to 1922, inclusive, for sick benefits 
and medical relief, a total of $63,834.57 
—$58,197.00 for cash benefits and $5,- 
637.57 for medical relief. In all, this 
branch of the union had 2,446 cases of 
sick benefits with payments for 10,201 
weeks of sickness, or four and three- 
fifths weeks for each case, with an aver- 
age benefit for each case of $25.92, and 
a total cost for each case of $28.42. 


VoLUNTARY EHEXAMINATIONS 


Life Extension Examinations.—With- 
in the last few years life extension ex- 
aminations have been made at the Union 
Health Center. These are given to per- 
sons desiring a thorough examination to 
determine their physical condition. 

Special Examinations—During the 
last six or seven years, a large number 
of examinations—29,279—have been 
made of workers who came voluntarily 
for examination or treatment either to 
the general or to special clinies. The bulk 
of the examinations in these clinics have 
been made since 1920. The following 
tabulation shows the number of the gen- 
eral and special examinations made in 
the clinics beginning with 1920 and end- 
ing with September of 1923. 


9 mos. 
1920 1921 1922 19238 Total 
General 
examinations 1.599 4,297 5,286 3,990 15,172 
Special 
examinations 799 3.742 4,309 5324 14,174 
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The extent to which physical exami- 


nations are conducted in the garment 
industry is indicated by the fact that at 
the end of 1922, 50,000 persons had been 
examined, and nearly 80,000 examina- 
tions had been made. 
and B show the number of examinations 
by vears and by types respectively. 


Classifications A 


Classification A 


Number 
Year of Exami- 

nations 
. vineeweriaade eos ee ees 800 
SR) = rete ee ee eee oOo 1,234 
ah ol eae es air ee 4.647 
© Go as a ats 5,228 
EE, oa seus ok ones 6 MOL 7,226 
ES ee eee ae ree 3,415 
hei a al ee ee le oe 5,024 
RG. re oe a eke gh alitny 14,334 
BE. Ss ere il a a a we Gale wat 6,631 
ST ee Cee ee 15,413 
RR gr eee 15,767 


Classification B 


Type of Exami- Number 


nation of Exami- 
nations 

pT OP OPT Tee eee Tee 36,510 
ee 8,436 
General examinations.......... 19,712 
Special examinations.......... 9,567 
Life extension examinations... . 593 
Other examinations............ 4,901 


Meruops or EXAMINATION 


The method of examination depends 
upon the purpose for which the workers 
are examined. The life extension exam- 
inations are the most thorough. Appli- 
eants for these examinations first un- 
dergo a preliminary examination by the 
resident physician, who takes a full his- 
tory and makes the preliminary tests. 
They then are examined by the internist 
and subsequently by the specialists to 
whom the internist may refer them tor 
special examination. As a rule, they are 
examined by not less than four physi- 
cians. lor life extension examinations 
the patients are fully stripped; for all 
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other examinations they are Strip ed 
to the waist. 

The examination of persons who p- 
ply to the internists or specialists ‘o; 
treatment does not differ from the vey_ 
eral examination given for this purpose 
in any clinic or dispensary. 

The least thorough examination js 
given to candidates for admission to the 
union, since the purpose of this exami- 
nation is simply to exclude persons suf- 
fering from active, infectious diseases. 
The examination is general and rapid. 
Whenever there is a doubt as to the 
condition of the chest or other organs, 
a second examination is usually ordered. 
As a rule, no candidate is rejected, or 
accepted as a non-benefit case, without a 
subsequent more thorough examination. 

Time Required for Each Examination. 
—This differs according to the char- 
acter of the examination. In a life ex- 
tension examination the examinations 
by the resident physician and internist 
usually take no less than three-quar- 
ters of an hour; the examinations by the 
other physicians require an additional 
fifteen to thirty minutes. The exami- 
nation of patients coming for general 
and special treatment lasts, om an 
average, about fifteen minutes; exami- 
nation of applicants for admission to 
the union lasts from five to fifteen min- 
utes, with an average of eight minutes. 


SANITARY CONDITION OF THE SHOPS 


The women’s garment industry /1as 
been regarded as one of the typical 
sweat-shop trades. Prior to 19! A 
large amount of work was done b} the 
workers in their homes. A great molly 
shops were located in East Side |“ 
ments and small lofts, in stores, al |” 
basements and cellars with inade 
light and ventilation and deple 
sanitary conditions. At the p! 
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4, the women’s garment industry in 
\.. York City is housed principally in 
oft district, between Second and 
 y-Second Streets in Manhattan, 
wi. a few hundred shops scattered on 
‘ho ast Side, in Brooklyn, and in Har- 


Since 1911 the Joint Board of San- 
‘tary Control has undertaken to clean 
up the ‘‘Augean Stables’’ and has es- 
tablished adequate control and super- 
vision of all the shops in the industry. 
Thorough semi-annual inspections and 
numerous irregular inspections during 
the year are made by the inpectors of 
the Board. As a result, the improve- 
ment in the sanitary conditions of the 
shops in the industry has been very not- 
able during the last ten years. There 
has been a steady reduction of the most 
important sanitary defects, but constant 
supervision is still necessary to prevent 
the minor violations which occur. 


OccUPATIONAL HFFrECTS 


There are comparatively few special 
factors acting unfavorably upon tke 
health and physical condition of the 
workers. Owing to special conditions 
prevailing in the loft district in Man- 
hattan, there is a considerable fire haz- 
ard. ‘The number of accidents is rela- 
tively small; those accidents that do oc- 
cur are cuts from cutting machines, 
burns from pressing irons, and finger 
injuries from needles. There is very 
ittle danger from dust. Only the heavy 
naterials, such as plush and similar 
‘hs, produce dust. There is no dan- 
vor Trom gases or fumes except leakage 
illuminating gas from the pressing 
s. Special investigations as to the 
“bon monoxide and earbon dioxide 
ent of the air in certain shops made 
ifferent times by, or with the co- 
ation of, the Board show no great 
rd from these gases. 
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When work was done on the piece- 
rate basis, there was a considerable haz- 
ard from overwork and fatigue. Under 
the weekly wage basis, this has been 
largely eliminated. Insufficient and im- 
proper illumination is still a cause of 
concern, and many workers are suffer- 
ing from defective eyesight due to over- 
strain or glare. Defective seating ar- 
rangements resulting in faulty posture 
are a considerable hazard in many 
branches of the trade. The Board has 
made special studies of these conditions 
with a view to remedying them (1). 


GENERAL HEALTH OF THE WORKERS 


The general health of the workers in 
the women’s garment trade in New 
York City does not appear to be worse 
than that of workers in kindred trades. 
Our figures show that only about 1 per 
cent. of the workers have pulmonary 
tuberculosis. This is much smaller than 
the percentage found by the U. 8. Publie 
Health Service (2) or by Dr. Landis (3). 
Former investigations, however, were 
based upon a comparatively small num- 
ber of workers who were more or less 
selected from a physically inferior class. 
Moreover, the tuberculosis incidence 
rate has been greatly reduced during 
the last five or six years. 

About 2 per cent. of the workers suf- 
fered from pulmonary affections, not- 
ably fibroid phthisis, asthma, emphy- 
sema, and chronic bronchitis. This, also, 
presents a much smaller group than in 
former investigations. There were 556 
eases of chronic cardiac disease among 
the 36,510 candidates for admission to 
the union. About 15 per cent. of the 
persons examined suffered from some 
form of gastro-intestinal disease, chiefly 
the neurotic type. About 25 per cent. 
suffered from neurasthenia. This per- 
centage, while considerably lower than 
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that shown in former investigations, is 
still too great. The prevalence of this 
disease among garment workers is part- 
ly explained by racial and economic 
conditions in the industry. The other 
diseases that we have found quite fre- 
quent among our workers are rheumatic 
affections, various forms of neuritis, 


diabetes, and endarteritis oblitera: s. 

We have not as yet undertaker {hp 
enormous task of studying in deta’) q)] 
our 50,000 records. The result of such 
a thorough study will undoubtedly |e of 
greater value than our present prelimi. 
nary survey. 
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fHE ECONOMIC VIEWPOINT UPON SYPHILIS IN INDUSTRY* 


W. Louis Hartman, M.D. 
Chief Surgeon, Michigan Central Railroad Company, Detroit, Michigan 


ide of diseased minds and bodies in 
their relation to industry, because the 
field is so large and the ramifications 
are so numerous that the time allotted 
on such an oceasion as this is far from 
adequate to cover the subject in any- 
thing like a satisfactory way. There- 
fore, | will attempt to touch only the 
high spots of the subject, that industry 
may be stimulated to give the matter 
more serious consideration, for there 
are many ways in which the cost of pro- 
duction is increased by syphilis, though 
it is seldom suspected as the real cause. 
A survey has been made in France 


| is difficult to present the economic 


since the war, and official figures give 
the number of active syphilitics in the 
entire population as 142/7 per cent. 
According to figures gathered in the 
United States, the number runs higher 
than this—about 20 per cent. In three 
different general hospitals where a 
Wassermann was made of every case 
entering, 25.5 per cent. of the 1,358 cases 
examined were found to be actively 
syphilitic. In one of these institutions, 
where spinal fluid examinations were 
made, 89 per cent. of 306 cases showed 
involvement of the central nervous SYS- 
‘em. ‘To the public this percentage 
vould seem large, but when a eareful 
‘ialysis is made, it becomes quite ap- 
parcnt that in these hospitals the per- 
“ehiage should be large, especially if 
‘hey are located in industrial centers. 


d before the joint meeting of the American 
‘tion of Industrial Physicians and Surgeons 
* National Safety Council in Buffalo, Oct. 2, 
Received for publication Oct. 5, 1923. 
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In farming communities syphilis is 
much less prevalent than in industrial 
communities. These are the findings of 
our best investigators. 

Let us consider several items of ex- 
pense that have been treated indiffer- 
ently, which, when taken seriously, pre- 
sent colossal figures. Consider first the 
matter of taxation. Statistics show that 
for the maintenance of asylums and pris- 
ons to care for those confined as a direct 
or indirect result of syphilis, state taxes 
alone—and this cost is minor when all 
other costs, such as municipal, county, 
and federal taxes, the loss to industry 
from inefficiency, and increased insur- 
ance rates are considered—are $1.98 per 
capita, or $237,600,000 for the United 
States. From my observation and 
study, I believe that this figure would be 
more than doubled if we could obtain 
the complete returns from municipal, 
county, and federal institutions. It was 
estimated that in the year 1919, follow- 
ing the close of the war, social diseases, 
among which syphilis was predominant, 
cost the United States about $15,000,000 
in the army alone. I also saw state- 
ments in an editorial of one of our lead- 
ing publications that 350,000 men who 
had been in the service were crippled 
and incapacitated from this cause. 
Many, no doubt, are being carried on the 
pension roll; the amount of money ex- 
pended for pensions cannot be ascer- 
tained. 

Not enough thought has been given to 
the evil effects of social diseases on the 
injured. When an injured person is suf- 
fering from either of the social infec- 
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tions, recovery is considerably more 
protracted in 75 per cent. of the cases. 
My observation has been that the time 
is from 20 to 40 per cent. longer when 
there is an active infection present than 
when there is not. Moreover, trauma- 
tism is likely to set up an active condi- 
tion; for instance, if a person with latent 
syphilis receives an injury to the head, 
of any importance, there is liability of 
hastening the development of paresis or 
locomotor ataxia. This is not a theory, 
but an actual observation. In case of 
fractures, also, we are liable to have 
considerable trouble, notwithstanding 
the fact that some hold that in a syph- 
ilitic union will take place just as read- 
ily as in a non-syphilitic. That has not 
been my experience in observing these 
cases during the last twenty-five years. 
The same is true of gonorrheal infec- 
tions, in so far as the joints are in- 
volved. We have all seen cases where 
we should have had a complete recovery 
in two or three weeks, but where it was 
drawn out to several months. While we 
know that such a protracted recovery is 
not due to traumatism, it is hard to 
make compensation boards see and be- 
heve this. Furthermore, we increase 
our length of disability by having un- 
healthy subjects in our employ; hence 
our insurance rates are increased in pro- 
portion. 

Another subject to be considered is 
safety first, or prevention of accidents. 
Accidents can be reduced materially by 
having employees physically and men- 
tally fit. The mental attitude of the 
employee is far-reaching when it comes 
to the question of accidents. More in- 
dustrial accidents occur in the first and 
last two working hours than at any 
other time during the day. ‘The acci- 
dents in the first two hours are the re- 
sult of mental preoccupation or disturb- 
ance; those in the last two, of fatigue. 


Among men whose mental state is be ow 
par from disease the accident rate j, 
highest in the morning. Physical (e. 
fects contribute to accidents in the late 
afternoon. ‘The cost of an accident egy. 
not be limited to the injured individua’. 
for more or less disorganization is also 
injected into the subject. By reducing 
the number of accidents, we make a vast 
reduction in our insurance rates. 

When man power is below normal in 
mental and physical fitness, a machine 
necessarily suffers more or less in two 
ways: first, full production is not ob- 
tained; secondly, the life of the machine 
is not so long as when a watchful and 
capable eye supervises it. Visual acuity 
and mental acumen, together with phys- 
ical fitness, are essential to obtain the 
highest rate of production, and many 
an expensive machine has been ruined 
because the man handling it has not been 
mentally and physically fit. Moreover, 
we are not doing justice to our employ- 
ees in general when we allow a certain 
percentage to be below normal in pro- 
duction, for if they are paid per diem 
the man who does 20 per cent. less work 
receives the same wages as the other 
fellow. This, to my mind, is not Just 
to the man who is physically fit. 

To subnormal mental and_ physical 
conditions may be attributed the ex- 
pense of labor turnovers, strikes, and 
labor troubles in general, which are al- 
ways disastrous and very expensive. 
Kmployees who possess exalted ideas as 
to their importance are quite liable to 
stir up labor troubles, whereas if thei! 
mentality is normal they will not | ink 
of it. In this statement I have in mid 
cerebral syphilis. | 

Social diseases are not respecte:s © 
persons. They work the same i the 
high and the low. It is just as neces 2°Y: 
then, that the executive should be lc ke 
after as the man who works out i’ the 
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facory, in the yard, or on the trucks. 
©. member of the executive family 
wii!) a diseased brain filled with delu- 
sions of grandeur is liable to ruin the 
whole institution. The unfortunate part 
9! cerebral syphilis is that the exagger- 
aio 1 ideas which a person suffering from 
it has exist from six months to two years 
prior to the time that his associates no- 
tice his abnormality. They simply 
eredit him with being peculiar, and by 
the time his condition is so far advanced 
that they notice there is something 
wrong, his department—or even the 
whole plant—may have been wrecked. 
\Vhen I mention executives, I am speak- 
ing from personal knowledge of five con- 
cerns that were wrecked by sick execu- 
tives. Many good propositions annually 
vg to the wall on account of syphilitic 
brains—the result of the most damnable 
disease of mankind. 

In one large manufacturing concern 
whose business was going to pieces from 
an apparently unknown cause, it was 
found that the production manager was 
suffering from paresis. Like all such 
cases, he had been running along nearly 
a year with a single-track mind, without 
anyone’s detecting it. The only thing 
noticed by his associates was that he 
was working hard and had become some- 
What eecentric. In another case a man 
with a syphilitie trouble was taken out 
of service, but later on was supposed to 
have regained his health sufficiently to 
be capable of managing a certain branch 
the business. He did so for a time; 
the concern suddenly woke up to the 
' that he had cost them nearly a quar- 
of a million for some grave errors 

he had made. The realization of 

fact came like a thunderbolt out of 
ear sky. This man was not respon- 
because he had a sick mind. It was 
concern that was at fault for not 
ning a close check, by way of phys- 


SYPHILIS IN INDUSTRY 





343 


ical examination, on this individual, 
when it was known that he had gone 
wrong before, and under the circum- 
stances was liable to go wrong again. 

Another case was called to my atten- 
tion about a year ago; it was of a man 
who was the head of a large corporation. 
My opinion was that he was suffering 
from cerebral syphilis, in other words, 
from paresis. His physician, however, 
ridiculed this diagnosis. In the mean- 
while the organization was going to ruin 
on account of his many foolish acts and 
stubbornness. About a month ago the 
same physician came to me and apolo- 
eized for not listening to the opinion I 
had given some ten months previously, 
stating that if he had heeded it, he would 
have saved the company from disastrous 
results, for at this time the man’s mind 
was practically gone. The first time he 
had really noticed anything serious was 
at a directors’ meeting where important 
business was to be transacted and the 
man started to preach a sermon. I am 
not saying that, perhaps, many of them 
did not need a sermon, but they were 
gathered at that particular time for 
another purpose. 

Only recently a case came under my 
observation where a_ business was 
wrecked because the purchasing agent 
had cerebral syphilis. This man is now 
in an asylum in a hopeless state. These 
are but a few of the cases that have come 
under my observation. I could also call 
your attention to several more, but time 
and space prohibits. Not only indus- 
trial concerns but nations have been 


These examples illustrate how a good 
proposition can become hopelessly 
wrecked, from apparently unknown 
causes, if sufficient care is not given to 
the health of those who are obliged to 
shoulder the responsibility of direct- 
ing it. 
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A very sad case was brought to my at- 
tention through the newspapers; I hap- 
pen to know a good deal about it. A 
man of high standing took his only 
daughter, a beautiful child 12 years old, 
out in the afternoon and bought her 
everything he could think of, entertained 
her in the most lavish manner, took her 
upon his knee in the evening, told her 
stories and read to her, and finally went 
with her to her room, put her in bed and 
kissed her goodnight. Then he pulled a 
razor out of his pocket, cut her throat, 
and sacrificed her life. Was he in his 
right mind? No! It later developed 
that one of his children had died as a 
result of syphilis and he thought that to 
save this child from disgrace he would 
end her lite. <A brain degenerated by 
syphilis was the cause of this impulse. 
This is only one of thousands of cases 
that oceur each year. Still his close 
associates had noticed only that he was 
a trifle eccentric. 

Many cases have come under my ob- 
servation where the results were very 
disastrous and could have been wholly 
avoided if periodic examinations had 
been carried out by competent men. 
Periodic physical examination of its ex- 
ecutives and employees by competent 
men who have been properly trained for 
this work is one of the best investments 
that can be made by any concern. When 
I say properly trained, I speak advis- 
edly, for my experience has been that in 
the early stages, before considerable 
damage has been done, the only way 
such a condition ean be detected is 


through an examination by an expert in 
41, : 


a 


the disease which produces this dete- 
rioration of the brain. The general run 
of medical men are liable to overlook it 
unless they are searching for it partic- 
ularly. Therefore, none but a trained 
man in this particular line should be 
allowed to pass upon individuals who 


are responsible for any part of a bh. gj. 
ness, whether they are executives or ot. 

The heads of industrial concerns ‘re 
going to say right from the start {!)at 
periodic physical examinations canno: he 
made, as the employees will not stand 
for it. I will admit the truth of this if 
they continue to handle the subject as 
they have handled it in the past, by 
sending out pamphlets and posting no- 
tices. Such a procedure will get them 
nowhere. In the first place, the pam- 
phlets will not be read; and, in the see- 
ond place, the employee will become sus- 
picious that he is being picked out as a 
mark and will lose his position if he is 
found to have physical defects. There- 
fore, a campaign of individual education 
by a properly trained person must be 
carried out in a thorough and painstak- 
ing way, and the employee must be ad- 
vised that this is for his benefit as well as 
that of his employer. Point out to him 
that it is the intention of the employer to 
help instead of harm, and where disease 
is found, to see that intensive treatment 
is carried out to eradicate it and bring 
him back to 100 per cent. efficiency ; that 
through such a course he is deriving at 
least as great benefit as the employer. 
Apprize him of the fact that when he is 
found to be ill and proper treatment 1s 
given, his efficiency is raised, his insur- 
ance rate lowered, and he is better able 
to eare for his dependents and make 
them happy. When this is done employ- 
ers will find that there will be very little 
dissension. ‘Those who will create dis- 
sension, you can rest assured, are the 
ones that the disease has already at- 
fected; as a result, they are defective 
mentally and should be cared for, '0! 
they are more to be pitied than ¢ ll 
sured. 

Many discussions by industrial led 
ers of means to increase the man po. er 
of this country have appeared in pi ”! 


2 
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past year, but as yet I have 
ard one of them discuss the sub- 
conserving the man power that 
ve—man power that knows our 
wave. that has been educated and knows 
how . do things in an efficient manner, 
‘hat vas comparatively less of the dis- 
ease in question than the man that they 
are {vying to bring into this country. 
Immigrants do not know our ways or 
customs; most of them are unable to 
speak our language; therefore, they can- 


‘not be instructed properly until after 


they have been educated, and all this 
takes time and a great deal of money. 
To be sure it is not supposed that per- 
sons With active syphilis are admit- 
ted, but a latent condition, undiscovered 
at the time, is hable to become very dan- 
verous and develop into a menace, and, 
in one way or another, may be very ex- 
pensive for the employer. 

The disease to which I have referred 
is not the only one which lowers effi- 
ciency; there are other diseases and 
physical defects that are responsible for 
al increased ‘‘overhead’’ in industrial 
concerns which would be discovered and 
which could be corrected if periodic ex- 
uminations were carried out—diseases 
which the title of this paper hardly per- 
mits me to discuss. I hope, however, 
that you will pardon me if I go into the 
inatter shghtly at this time. There are 
tonsil and teeth infections, which play a 
very important part in high blood pres- 
sure. ‘These could be avoided if proper 
‘Xaminations were made of our employ- 
ees and they were apprized of their 
physical condition. 

While a general consideration of the 
“ye was really not intended to enter this 
‘sion, under the circumstances I 
“at ol refrain from discussing its rela- 
‘101. (0 cerebral syphilis. In cases of 


‘al syphilis the patient gives evi- 
of color confusion and slow visual 
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perception. Where there is an abnor- 
mal knee jerk and some faulty cerebra- 
tion a physician should be suspicious 
and make repeated examinations of the 
eye in order to confirm his diagnosis in 
the early states and prevent an irrepar- 
able damage that may result during the 
period between the onset and the thor- 
ough development of the disease. In 
these cases, if the subject is allowed 
sufficient time to focus his eyes upon a 
given object, the confusion will clear up. 
In other words, the difference between 
the color conception and visual acuity 
of the cerebral syphilitic and of the nor- 
mal person is the same as the difference 
between time exposures and instanta- 
neous photography. ‘Therefore, it can 
readily be seen that when a person has 
this defect he is capable of destroying a 
great deal of material, especially where 
fine work is being done. It is quite es- 
sential to have the eyes of all suspects 
closely examined, as in a casual exami- 
nation deception might be possible. I 
believe that in all cases where there is 
any suspicion the eye grounds should be 
examined. 

Although oculists differ with me as 
to the findings, my experience has shown 
their importance. If an eye examina- 
tion was required of all of our employ- 
ees, we should be able to detect cerebral 
syphilis sooner, for, as a rule, the eyes 
are the first to tell the true story. A 
stiff, or pin point pupil is one of the 
earliest diagnostic signs, and yet even 
this sign may be missing at a given ex- 
amination, although the next day in the 
same subject it may pe very easy to dis- 
cover. 

When these examinations are made 
on all of our employees there are many 
other conditions of the eye, not a result 
of syphilis, which will be detected; ad- 
vice will be given, defects corrected, and 
visual acuity brought up to standard- 
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As a result, fatigue and slowing up of 
the employee will be eliminated, full effi- 
ciency will be obtained, and many a 
nasty accident will be prevented. It has 
been demonstrated by some of our 
largest insurance companies that, by 
periodic examinations, in certain con- 
cerns which they insure life expectancy 
has been increased eight and one-half 
years. We know that through physical 
fitness production can be increased 20 
per cent. or more. 

If but 5 per cent. of all employees 
were afflicted with syphilis—a _ percent- 
age which is far from adequate to cover 
the number of persons whose efficiency 
is lowered from 20 to 50 per cent. as a 
result of this disease—would it not be a 
great factor in eutting down manufac- 
turing expense if this percentage could 
be reduced tc zero? Would it not be 
doing a great humane and charitable act 
if this disease could be eliminated or 
even partially eliminated? The most 
promising means today of bringing it 
under control and reaching the greatest 
number of people is through industry. 
The control of a disease which causes 
more deaths than all the other conta- 
gious maladies combined and costs this 
great nation more money is allowed to 
go rampant for lack of what—public 
education. Are you doing your share 
toward the protection of humanity? 
Just give this subject vour serious con- 


sideration—ask yourself the questi, 
and see what the answer will be. 

Some may call me dogmatic on th 
subject. What matters it if we may 
benefit our fellowman? Criticism is th 
just inheritance of new ideas and a stip. 
ulus to old ones. Many a traveler ha, 
been forced from the right path by aq. 
verse criticism. It is not my purpose 
to deviate or retreat. 

Syphilis and its economic frills, froy 
all I can learn through statistics and per. 
sonal investigation, costs the United 
States about one billion dollars anny. 
ally—and this is a conservative esti- 
mate. Syphilis alone costs the indus. 
tries in this country countless millions 
of dollars every year which could be 
saved if the proper precautions, such as 
looking after the health of the employ- 
ees, were taken. My hope is that our in- 
dustrial leaders will consider the matter 
seriously—will ask themselves if it wil 
not pay (financially, morally, and phys. 
ically) the employee, employer and 
stockholder to correct the existing con- 
ditions. 

The remedy does not le in new laws 
or political jugglery; it rests on educa- 
tion and the best channel for this per- 
sonal uplift is through industry. By co- 
operation, 90 per cent. of the battle to 
wipe out one of the greatest curses 0! 
the world today—social diseases—will 
be won. 








trom 
d per. 
Jnited 
annu- 

esti- 
ndus- 
lions 
ld be 
ich as 
ploy. 
ur in- 
latter 
t will 
phys- 

and 
Con. 


laws 
1uca- 
per- 
V C0- 


¥ 


le to 


as Ol 


*77 
7 | 
—Wlll 








SSION OF PAPER BY DR. RUSSELL 
HIBBS 


rT nan Ford: Gentlemen, this intensely prac- 
eussion is now before you for discussion. 
However, it might be well to wait for the next 


pont forget to give us that sacro-iliac talk, Dr. 


ny,» UWibbs: The sacro-iliac relaxation we have 
1] busy about, and I have yet to see a sin- 

of relaxation that gave symptoms. I 
ave na great many people that I diagnosed as 
having relaxation and whom I relieved by putting 
oy) support, and therefore concluded the sacro- 
jiae joint was relaxed. Now that won't work. 
\cs q matter of fact, all of our sacro-iliacs have 
» yery definite degree of mobility, and should 
have. It is conceivable that sometimes following 
childbirth there may be relaxation of the sacro- 
‘liac joint that might be giving some disturbance. 
| haven't seen it, but it is conceivable, but I think 
the sacro-iliae is responsive no more and no less 
to ijunjury and disease than any other joint in the 
human body—perhaps less. 

There is no injury because of its very stable 
ligaments. The ligaments as integrals of the sacro- 
Jiac joint are probably the best in the human 
ody, and I think we have got to give up those loose 
diagnoses of people having pain in their back as 
having relaxed sacro-iliac joints. Strapping them 
gives them relief, all sorts of braces give them re- 
lief, but we have got to start our study and find 
out detinitely what is the matter with them. 

All these cases which I have shown you are peo- 
ple who have been treated for years and years for 
sacro-iliae relaxation. All the talk you hear about 
slipping back dislocated sacro-iliac joints, I think, 


—" 


is loose talk. It is like my assistant who examined 
this man and cured him. He slipped something 
back, and we noted this experience I have been 
trying to tell you about. We would have said 


he had a slipped sacro-iliac joint, and we put it 
back. I don’t think we know what we are doing 
we manipulate these people on a theory that 
is unsound, and I think as we study this region 
human body more and more, it will become 
cle ‘to you, and we will get rid of that almost 
sal error, in my judgment. 

rman Ford: Is there any discussion? 

*K * * K 


a. 


lorrigan: Dr. Ford, we have here with us 
Dr. Lewy, Chief Medical Examiner of the state 
York. He is not a member, but I know 
ld like to discuss this paper. 
Lewy: I shall refer to the latter part of 
D) ibbs’ paper because one of the gentlemen 
specially for a discussion of sacro-iliac re- 
nh. 
ought that the term sacro-iliac relaxation 
en removed from orthopedic nomenclature. 
ai misnomer. During a discussion at one 
medical meetings in New York City, I 
i record as saying that a dislocation or 
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separation of the sacro-iliac articulation can only 
be the result of a very serious injury, namely, a 
fracture of the pelvis by pressure anteriorly, pos- 
teriorly, or laterally—the so-called compression 
fractures. I may say that men like Moorhead and 
Darling, who have had wide experience in indus- 
trial surgery, concurred with me, as a result of 
their own experience, and I know from my dis- 
cussion with Albee that he concurs with me. 

I do not believe that mere physical exertion can 
separate the sacro-iliac joint; and as a proof of 
this assertion I wish to call the attention of those 
of you who have done instrumental obstetric 
work to difficult cases in which at certain times 
you have been required to apply a high forceps. 
During my large obstetric experience at one time, 
I was called upon quite often to do instrumental] 
work; I do not recall a single case of postinstru- 
mental sacro-iliac dislocation or relaxation after 
the application of the high forceps. I have, how- 
ever, witnessed a fracture of the pubis during such 
a difficult procedure. 

In my work I often hear the term sacro-iliac 
relaxation used by orthopedic surgeons, who wish 
to prove by radiographic findings that sacro-iliac 
relaxation exists. I believe most of these illu- 
sionary radiographic effects are simply due to 
posture. I do, however, believe that a person may, 
in consequence of a physical exertion without di- 
rect impact of force, develop the physical signs of 
a contusion which is followed by very severe pain 
in the region of the sacro-iliac joint. Such con- 
ditions may be called by some of the surgeons 
sacro-iliac relaxation or dislocation, but the term 
is a misnomer. 

Chairman Ford: Is there any further discus- 
sion ? 

Dr. Hibbs: In answer to the question as to 
flat foot being the cause of backache, personally 
I think that is a very rare thing. It is conceivable, 
but I think very rare, and if I had a patient as- 
sociated with a very definite backache, I would 
look for some other cause. 

I can’t tell you how gratified I am for Dr. Lewy’s 
discussion. I think the time has passed for using 
that term any more. 


DISCUSSION OF PAPER BY DR. JOHN N. 
BASSIN* 


Chairman Elliott: This morning, in order to 
give them tbe opportunity to use the room for 
other purposes and because of the hour and the 
crowding of our program, we were prevented from 
opening the discussion of Dr. Bassin’s paper on 
the subject of sprained back. I am sure that 
those of you who were fortunate enough to hear 
that paper felt that it was a very masterly effort 
and that you would perhaps like to discuss it. I 
will now open this subject for discussion. 

Dr. E. C. McCulloch (Mansfield Sheet & Tin 
Plate Co., Mansfield, O.): I am sure that all of 
us who are practically engaged in industrial work, 


*Published in the December issue of THkr JOURNAL. 
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especially work of the kind where men lift heavy 
loads, were impressed this morning by the state- 
ment that the sacro-iliac sprain didn’t exist scien- 
tifically. I may have misunderstood the state- 
ment, but that is what I believe the speaker said. 

I see about one of these cases a week on the 
average. About two weeks ago a man came into 
our hospital and said he had hurt his back. I 
said, “‘How did you hurt it?’ 

He said, “I was lifting a heavy piece of steel 
and I was going to throw it over on the pile this 
way, and I felt as if I had been shot in the back.” 

I said, ‘“‘Where is your pain?” 

He put his hand on his back and showed me 
where the pain was. He didn’t know he had a 
sacro-iliae joint, but he located the right sacro- 
iliac joint very accurately. We all know that 
those sprains do occur. Call them a sprain or 
something else, if you like, but they happen, and 
they have to be treated, and they always happen 
in the same way; they always happen when a man 
bends over and lifts with a twisting motion. One 
of the sacro-iliae joints becomes the line of stress 
and there is a twist at the same time, and there 
is no question about the diagnosis. You can get 
it if the man is good at describing what he was 
doing and how he felt. You know what is the 
matter with him before you have him remove his 
clothes; you know you have a sacro-iliae sprain 
to treat. 

The orthopedic surgeons don’t see very many 
of those cases, that is, the acute cases. The reason 
they don’t see them is because they are treated 
by the men in the field, the men in the shop, and 
ninety-nine out of every hundred at least get well 
and make at least a comparative recovery. The 
orthopedic surgeons see the chronic cases, they 
see the cases that have persisted in ordinary 
forms of treatment and that finally come to them, 
and they often find with careful examinations and 
X-rays that they have congenital anomalies that 
have developed, but it seems to me that must 
be very ‘rare in the practice of the average indi- 
vidual; with a large number of referred cases, the 
percentage would probably be pretty high. I think 
it would be a great mistake if this Section went 
on record as admitting that there is no such thing 
as a sacro-iliaec sprain. I know it is by far the 
commonest back injury that I have in my plants. 

How do we treat these cases? I imagine we 
all treat them the same way. The books on or- 
thopedic surgery say they ought to be put to bed 
for two or three weeks. Probably they ought, but 
the only place to do that would be to put them 
in the hospital; they won’t stay in bed anywhere 
else. What do we do? We strap them for a few 
days and have them come back perhaps to renew 
the strapping. Perhaps we prescribe some mas- 
sage and liniments, perhaps a belt in obstinate 
Cases, sut I believe that the great majority of 
them go ahead and get well with or without treat- 
ment, practically speaking. Diathermy is very 
useful, I believe, in a limited number of cases. 

These cases do exist, I think, and they are very 
numerous, the most numerous of any with which 
we have to deal, and we don’t gain anything by 


denying the reality or the frequency of 


- COp- 
dition. 

Chairman Elliott: Not being engaged ji; very 
hazardous or heavy industry, I have se. some 
rather curious cases of sprained back from trivia) 
injuries, all of them in women, and the» jnypo. 


riably consisted of fracture of the transver.. Droe. 
esses of one or two vertebrae about the thirg ,, 
fourth lumbar region, with practically no displace, 
ment, and I suppose in the old days the, Would 
have been overlooked because of the slight degre 
of trauma—practically no trauma—that hay 
caused them; purely muscular in origin, eyery opp 
of them. We have had possibly a series of eight 
or ten in the last few months. 

If there is no further discussion, we will ask 
Dr. Bassin to close. 

Dr. Bassin: I believe Dr. Hibbs preceding py 
paper practically answered that part of the paper 
which especially stressed upon the lumbosaerg! 
articulation, 

As to the sacro-iliac sprain, so-called, or sprain, 
an involvement of the region does occur. On gey. 
eral occasions when I attempted to do the Smith. 
Petersen operation, I found that there was a luxa-. 
tion and I could move one joint anyway, but | 
found that the cartilages themselves were not in. 
volved, but a separation of the cartilaginous and 
fibrous and bony aspect of the tissue. I don't 
know just what the results of the operation will 
be. 

Orthopedic surgeons do see these cases, and it 
happens that industrial surgeons are. orthopedic 
surgeons in many instances, especially those who 
do bone and joint work. 

At the Long Island College Hospital we have a 
department, so to speak, of industrial orthopedics. 
Cases which come under bone and joint surgery 
involving these regions are turned over to the ol: 
thopedie division, and we do see these cases yer) 
early. They are not all compensable cases. 

Comparing notes, I think you can draw a pretty 
fair conclusion that there is an involvement. 

Some two months ago I spoke to Dr. Barr of 
Johns Hopkins when we had our meeting of the 
Association of Orthopedic Surgeons in Rochester, 
and I was told by his students that he puts them 
under an anesthetic and often gets a_ click. 
Whether that click is analogous to the shock the 
Doctor has just described I don’t know, but il 
does seem that there is a replacement in fixed place 
and they get well. I don’t know that they ge! 
well so readily as the Doctor thought. I think 
those cases that do get well so readily are noth 
ing but just an involvement of the fibrous tisst’ 
the ligaments, but not any part of the joint itself. 
I think when the joint is involved it takes a little 
longer time, perhaps two or three or four morths 
maybe six. 

What I was especially dwelling upon this Orn 
ing and wanted to dwell upon was the poss ility 
of the presence of focal infection, whether it ' 
tonsils, teeth, prostate, or anything else, whi: will 
often settle in these regions when they a? 
volved in middle aged men. Those are the | 1i!= 
that give us a great deal of concern in the dus 
1.4 
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eld, and those are the things that we have 

‘end with. 
\ ther operative surgery is going to be as 
sc ssful with this particular joint if it is so in- 
ai i as Dr. Hibbs described in the lumbosacral 
I don’t know. I feel the lumbosacral re- 
vio, is something to respect from the viewpoint of 
the surgical field. 

As to the sacro-iliacs in gynecology, I don’t 
know. Dr. John Pollack tells me whenever he is 
through operating on these gynecological cases 
they invariably have a sacro-iliac with continual 
‘rouble. Whether he considers the sacro-iliacs are 
more likely to suffer in gynecology than in the 
industrial field among men, I don’t know. 

Chairman Elliott: Dr. Bassin I am sure will 
be interested in some work that is being done by 
Dr. Harney out in East St. Louis. He is one of 
the Directors of the Association with the Amer- 
ican Steel Foundries who has been particularly in- 
terested in back conditions as a result of focal 
infection, and he has been working some four or 
five years on this problem. 

If there is no further discussion or business to 
eome before us at this time, we will adjourn. 


Tr) 
to 


reg 


DISCUSSION OF PAPERS BY DR. HAROLD G. 
GIDDINGS, DR. HARRY MYERS,* AND 
DR. C. F. N. SCHRAM 


Chairman Elliott: Dr. Harry Myers, of Mans- 
field, is going to give us just a little different 
phase of the relationship between industrial medi- 
cine and general practice, if there is such a dif- 
ference. Perhaps that difference is largely in the 
minds of the outside men or the laity. As these 
two subjects are related we will defer the discus- 
sion of Dr. Giddings’ paper until we have had 
Dr. Myers’ paper. 

Dr. Harry Myers, of Mansfield, Ohio, read 
his paper on ‘Relation of Industrial Medicine to 
General Practice.” ‘ 

Chairman Elliott: In discussion of this paper 
I want to eall again on a man who has already 
discussed it before it was given, and he did it in 
a very interesting way. We are always interested, 
| believe, in the attitude of the public and the pro- 
fession toward publie utilities, and in this inter- 
relationship of the man in private practice and 
the man in the service of a public utility there is 
& peculiar attitude, sometimes amounting to hos- 
tility, but which I think is a failure to get the 
other man’s viewpoint. 

‘his is not as technical a subject as we have 
v'ion listened to Dr. Hopkins speak about, but I 
that he would tell us, if he will, in the dis- 
Cission of the paper, this relationship between 
creat railroads and how we might help the 
ic and ourselves and the general welfare by 

ix the publie utilities’ standpoint. Dr. Hop- 
is the Chief Surgeon of the Chicago & North 
‘ern Railroad. 

C. N. Hopkins: Mr. Chairman and Gentle- 
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men: I feel that this is taking an unfair advan- 
tage of a cripple. Not expecting to have to say 
anything about either one of those papers which 
I have most highly appreciated, they have at the 
same time struck a chord of sympathy and re- 
sponse in my own make-up and in my long ex- 
perience as—call it industrial surgeon, if you like, 
—Chief Surgeon of a large railroad for over twen- 
ty years. 

We carry all the time 70,000 employees, which is 
a large turnover each year, and 500 surgeons who 
report everything to my office including their bills, 
which are most important to some of them. I 
have had many problems to face, many things to 
fight. I have become not only a lawyer but a 
claim agent and a diplomat, and I am a surgeon 
and executive and a member of the Central Safety 
Committee. ... 

During this time I have come in contact with 
so many problems that have been hard to settle. 
There is the problem of the local surgeon with 
the small town man with whom he works or with 
whom he comes in contact. They seem to lose 
sight of the fact that they are all working for the 
general public good, working for the safety and 
the health of the public. The doctor who is not 
a local surgeon is so jealous of the surgeon who 
has been appointed that they are busy fighting 
each other and let the osteopath and the chiro- 
practic and a few others run off with the cream. 
I have said time and again that I wouldn’t prac- 
tise in a small town if they gave me $50,000 a 
year and gave me my rent free. I wouldn’t live 
in such an atmosphere. I have said, “If you men 
would get down to brass tacks and think more of 
your patient and less of your own little selfish 
ideas, if you would get down to the fundamentals 
of the public welfare, you would be way ahead of 
the game and would deserve and command the re- 
spect of your patients and all labor that comes in 
contact with you so much more than you do now. 
You talk too much, you fight too much.” 

There have been times when some of our sur- 
geons have been called on the carpet by the county 
society for doing contract practice. We know 
now, as the Doctor says, that we are all recogniz- 
ing the place and the importance of the indus- 
trial surgeon. I don’t care how good a general 
surgeon a man is, there are cases where he falls 
down and falls down so hard that the industrial 
surgeon who has had the training and the experi- 
ence can hold cards and spades against him. Dr. 
Will Mayo has told me more than once, “You have 
more of this stuff in a month than we have up 
here in ten years. What do we know about it? 
You have the real stuff on the ground as it hap- 
pens. It comes to us after it is years or months 
old. We have to work out something where some 
local man has fallen down or neglected the case”— 
which is true. Therefore, the industrial surgeon 
has created for himself a place, a specialty, that 
we have got to recognize. He has learned the me- 
chanies of fractures. He has learned the best way 
to get the man back into service the quickest 


















































.-—- 



































300 THE JOURNAL OF INDUSTRIAL HYGIENE 


and with the least danger to the man. He has also 
got to remember that his employer, the corporation 
for which he works, is looking to him to cut down 
the days lost, the permanent total disability or 
the partial total disability, all of which costs 
money, all of which comes down to an economic 
standpoint. 

Leaving the economic standpoint alone, there is 
the welfare of the man himself. How easy it is 
for a doctor to slam off a leg or an arm without 
proper consideration. He may force a young man 
who has a family to support and with a long 
expectancy to go through life with one leg or one 
arm where a proper knowledge which has been 
learned by the industrial surgeon will save that 
leg by proper methods. I think we all recognize 
that there is a very, very important relationship 
that should exist, I am happy to say in many in- 
stances does exist, between the family doctor and 
the industrial surgeon. 

What I was going to say in regard to the local 
man being called upon the carpet by the county 
society because he is doing contract practice was 
this, and it has happened more than once: There 
have been times when the man who has been called 
upon the carpet has either resigned or had to 
move away on account of the health of his family 
or has died, and I have afterwards learned that 
the man who telegraphed in for the job before the 
doctor was buried was the man who was instru- 
mental in bringing the fellow on the carpet. It all 
depends upon where you sit, whether you are on 
the outside looking in or on the inside looking out, 
and they are all after that annual job, which, 
of course, they take great pleasure in flaunting to 
the general public. 

Getting down to brass tacks, I think the indus- 
trial surgeon is the most liberal sort of fellow 
that we have in the profession. He is willing to 
tell his patient, “You had better go to your own 
family doctor. You have every confidence in him, 
he takes care of your family, you listen to him. 
You don’t know me except in a business way. You 
go to him and I'll do anything I can to help in 
consulting or making a diagnosis or in the labora- 
tory work.” Many times the patient himself will 
gain contidence right away in that industrial sur- 
geon and say, “Well, doctor, I believe I’d rather 
stay just where I am, I’m Satisfied,” but never- 
theless he will tell his own family doctor, “I was 
advised to go to you. Our company doctor said 
I had better go to you.” That in itself will instil 
a feeling of co-operation and friendship which so 
many times does not exist. . 

I have been most happy to hear those two pa- 
pers... they are both excellent, they have hit 
the nail on the head, they have touched the point, 
and I think all of you who are laymen here as 
well as you who are doctors can see that we in- 
dustrial surgeons . . . are men of big, broad- 
minded scope that are willing to help and work 
for humanity and humanity’s sake as well as for 
our corporation, which, necessarily, comes second. 
In every bad case we have our patient comes first; 


his will power and recovery and getting him j),¢4 
to work come first. Our corporation Comes ¢p 
ond. We have to tell the truth to the corpor: 
no matter where it hurts, how badly it hurts 
whom it hurts, or how much it costs. 

Chairman Elliott: One of the most pleasant ang 
profitable days that I have spent in my association 
of the last few years with industrial physicians 
and surgeons was with the president of one of 
the oldest labor unions that exists. I was asked 
by some of his subordinate officers in some of oy, 
plants to go to headquarters and sell the puryjjose 
or industrial medicine to the president of the or. 
ganization as I sold it to the chairman and presi- 
dent of the local. When I got through the fellow 
asked me whether I was in the medical depart- 
ment or the sales department, and I felt quite 
complimented, but he said he was mighty glad to 
get the slant that we had given him, and it is the 
same thought that is back of Dr. Hopkins’ talk 
and back of the papers this afternoon and that 
will be followed up in the concluding paper on 
the program, the brotherhood of man. We are 
our brother's keeper, we can’t get away from that. 
We are living in communities, in cities, in homes, 
if you please, and we are our brother’s keeper. We 
can’t live an isolated life. 

In calling on the next man whom I have picked 
to discuss the papers I am going to call on a lay- 
man, a man interested just as you and I are in his 
fellowmen, who is associated with industrial medi- 
cine from a little different angle than you and I 
are. Mr. Curtis, the Vice-President of the New 
York Federation of Labor is in the room, and | 
want very much personally to have him give his 
viewpoint as to how we can help labor in some of 
their problems, and see if he has from these papers 
this afternoon gotten our slant on some of our 
problems that we have to face and solve in the 
field of industrial medicine. 

Mr. Thomas Curtis: Mr. Chairman, Doctors and 
Laymen that may be here: In my seven years of 
experience in administering the compensation law 
I have met all kinds of doctors. I have listened 
with attention to the paper by the doctor who 
mentioned the bills. I had the job for four years 
of determining the reasonableness of the doctors 
bills, and I want to tell you I have seen some 
wonderful bills. I have in mind one physicia! 
who put in a bill for seven visits. He sewed seven 
wounds on the scalp and he put in $2.00 for cach 
wound and charged $14.00 for the seven. He 
that was seven visits. So there is a question 
both the injured man and the employer iu IS 
medical situation. 

There is one difliculty that I find with the } 
doctor and with this new industrial physician 
we are getting now—they forget they are trea’ ''s 
the injured man, and a number of them be 
lawyers instead of doctors; their purpose is 
to tell the facts in the case; they try to make 
tle of the injury, tell the man to get back to ' 
before he is able to go back to work, and 
they are driving that man to the family d 
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ts | of taking him away from the family doc- 
-e is a lot of good that can be done by the 
ink ‘jal surgeon, and there is good being done 
by ny of them. 
nave institutions in the city of New York 
t] -e ealled industrial clinics. It is only last 
‘hat I appeared before the Industrial Com- 
on representing the injured men, and for 
! was sent to this Convention by the Build- 
| Allied Trades. We have in that depart- 
-ome 35,000 men, and those men have to go 
© of those industrial clinics. Last week 
syesented three cases before the Commission 
where one man treated the other. They didn’t 
doctor at all in the industrial clinic. They 
ot (he man in the oven and baked him, and they 
diun't know whether they were baking his leg 
f or on, and then they call that treatment. That 
is the great danger that we have in those indus- 
‘rial clinies. They have one doctor to take care 
of perhaps seventy-five or eighty men, two or three 
little machines that they call baking machines, 
some electric lamps hanging from the ceiling, and 
they tell you to hold that to your spine until your 
spine gets warm, then you are all right, go home. 
[ believe it is up to you doctors who are here 
as well as it is to the public in general to try and 
lielp remedy those conditions, so that they will be 
industrial clinies not in name only but real clinics. 
where a man will receive proper treatment, not 
where he will be turned out three weeks before 
he ought to be and go four or six weeks before 
he gets a hearing and then there is nothing to 
show for the injury. The man is unable to work 
for that period of time and he is deprived of his 
compensation. Some of those industrial clinic 
doctors get so familiar with the laws that they 
fo get rid of the man before two weeks, be- 
ause in the state of New York you must be out 
of work over forty-nine days before you get the 
lirst two weeks’ compensation. That is where our 
industrial doctors come in; they see that he gets 
vack, if there is any possible way, or discharge 
lim before the forty-nine days are up so those 
weeks are saved. That is the kind of doctor 
we have to contend with. The working men of 
‘iis state are opposed to that system and we are 
ig that system, not that there aren’t a num- 
very excellent doctors in those clinics, but 
heless we must find some way, and we are 
~ ‘O find it—if we don’t find it one way we are 
. tO use our power to legislate them out of 
ss, because the working men of this state 
iking up to the fact that they must receive 
treatment, that they are not to be dis- 
and thrown on the mercies of the state 
hey have a condition that doesn’t warrant 
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© are some of the faults that we have to 
ith the industrial clinic, and those are the 
s Why we are opposed to a number of the 
rial clinies, because they are a name only. 
sire the assistance of every well meaning 
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doctor, and there are a number of them who be- 
lieve as we believe. It is about time this thing 
of an insurance company setting up an industrial 
clinic in name only is stopped, and it must be 
stopped because we are going to see to it that it 
is stopped. 

I never saw so many specialists as we have 
got. They become specialists over night, and they 
come in and testify as to the condition of a man 
when they don’t know the first thing about his 
condition; they see him once and know all about 
him and all about his family. 

This has all grown up with compensation, and 
those are the things from a layman’s standpoint 
and from the standpoint of the workman that are 
causing him to lose faith in some of the profes- 
sion. A man comes in for his compensation and 
he is confronted with one of those physicians... . 
He loses confidence right away and he believes 
every doctor that he meets is the same type as 
the doctor that testified against him. 

Only last week a man was carried in on a stretch- 
er and the doctor testified there wasn’t a thing 
the matter with him, that he could walk if he 
wanted to. Those are some of the reasons we 
have the condition in the state of New York to- 
day that we do have. 

The Doctor from Massachusetts mentioned the 
period of treatment. Of course, we haven't that 
in the New York law. Our law requires treatment 
as long as it is necessary; there is no period of 
time at all. If the company’s doctor would give 
that man treatment instead of turning him loose, 
you would have a great deal more satisfaction and 
more co-operation from the workmen than you are 
getting today, because, as the Doctor stated in his 
paper, they do believe that the company’s doctor 
is there for only one purpose, and that is to get 
them back to work quickly whether they are able 
to go or not. That is instilled into them so that 
they believe it is an absolute fact. I am one of 
those fellows who believe that we can make those 
conditions better than they are, that we can have 
a better unders:anding with the family physician 
and with the plant physician, and I agree thor- 
oughly with the Doctor when he states that before 
he sends a man back to his job he ought to find out 
what kind of a job he is going back to. It is the 
“asiest thing in the world now to say light work 
for the man with a fractured leg or a fractured 
wrist. That has got to be the greatest bugaboo 
that we have in compensation. If you ask the 
doctor what light work is, he doesn’t know. You 
ask the man what kind of work this man will be 
able to do, and he says light work, that is his only 
answer. If the physician states light work, he 
ought to be able to say what kind of light work 
that should be. We can’t make piano players out 
of them all. That is the lightest job I know. 
That light work question is one of the things that 
the working men of this state can’t understand. 
What does it mean? It means that under the New 
York act it gives the insurance company the right 
to only pay the man $3500; that is what it means, 
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and that is what the company’s physician is try- 
ing to do—to get that one phrase “light work” 
into the record; then he doesn’t care what hap- 
pens to the man after that. That is the reason 
you have the great dissatisfaction that you have 
today. 

A few weeks ago one of those industrial doctors 
went so far as to go to the family physician of 
a man and threaten him if he came in and testi- 
fied; he scared the doctor so we couldn’t get him 
to testify. If that is industrial surgery, then we 
don’t want any part of it. If that is what makes 
up the industrial surgeon, then we want to keep 
far away from such people. 

I could go on here and talk for the next two 
hours, but there are other speakers who will very 
likely touch those points. I do want to say this: 
To the honest, sincere doctor we say we are with 
you 100 per cent., we want to help develop medi- 
cine because I know from my own experience that 
it is a dangerous thing for a man with an infec- 
tion to get into the hands of a doctor who doesn’t 
understand the treating of that infection, and the 
men are trained in some of those industrial clinics 
to take care of the infection. We want our men 
to get to that kind of doctor, but we don’t want 
a man to get into the hands of a baking machine 
and a “violent” ray treater administered by his 
fellow-worker. 

Chairman Elliott: The papers of Dr. Myers 
and Dr. Giddings are before you for general dis- 
cussion. 

Dr. Otto P. Geier: I can’t help but thank the 
last speaker for the very forceful way in which he 
has brought before us the broad problem that has 
been discussed this afternoon by the previous 
speakers, each one of whom has taken somewhat 
of a different slant or given somewhat of a differ- 
ent definition of an industrial physician, and I 
think the last speaker has analyzed them perhaps 
the best of all because he has praised the good 
type of honorable, honest family physician, he has 
said a good word for the man who is interested in 
casualty work and who is also honest with him- 
self and with his patient, and then he has proper- 
lv condemned the medical man who is misusing 
the honorable calling. I think it has been quite 
the most interesting session that I have ever at- 
tended in the fact that these three types have 
been so definitely set forth. 

First Dr. Ford threw a broad picture before us 
of the tremendous possibilities of medicine when 
the man on the job paying attention to industry 
has a fine, honorable sense of sociology and eco- 
nomics in relation to industry and the injured man. 

Then came Dr. Giddings from Massachusetts, 
and while he used the term industrial surgeon, he 
wasn't talking at all about the type of man that 
Dr. Ford was portraying, and it struck me as I 
listened that these men were not talking the same 
language at all, that one had entirely a constrict- 
ed casualty insurance viewpoint of his job as he 
expressed it in his paper at least, while the other 
man was trying to tell us the true responsibilities 


of a man in medicine practising that or gs) 


: Cry 
who was particularly associating himself wi: in- 
dustrial processes. 

I think the last speaker, Mr. Curtis, has thy wy 


a challenge to Dr. Giddings and the casualty syp. 
geon, and I think that is a better name uni) he 
gets over on the other side and acquaints himself 
with industrial processes; he has thrown a eh). 
lenge to that type of physician and said, “Get in. 
to the factory, see what the atmosphere of the fae. 
tory is, see what the management is like, see wha} 
the purposes and character of the management are 
like, see whether you can’t help work out the 
mutual problem of the employer and the employee.” 

Then came Dr, Myers, and he is also from Ohio 
where we don’t have these terrible things hap. 
pen. Labor and capital there have worked ont 
a very fine industrial commission service and there 
isn’t the temptation there to the doctor; he is 
no better out there than he is in the East, but 
there is not the temptation for him to take quite 
that drastic legalistic viewpoint toward the man 
that perhaps the men in Massachusetts and New 
York are forced to unfortunately because of the 
legislative situation that is created in New York 
and in Massachusetts. 

What I hope these meetings will finally mean 
in the end is that the layman, the safety man, the 
man representing the employee, the man repre. 
senting the management, and the medical profes- 
sion will come to realize what a terrific economic 
loss there is involved in this mismanagement of 
surgery in connection with industry, what it means 
to the country at large and the loss of production 
when a wrong viewpoint is taken as to how these 
problems in industry shall be worked out; and 
that as a result of these conferences we may come 
year by year closer together, getting such men as 
Mr. Curtis representing labor and the management 
here in our groups and using every energy that 
we have to raise still further the high plane of 
right thinking in medicine and surgery. 

Medicine is not responsible for this situation. 
These people are rather, I think, the victims of 
an evolution in society, the industrialization, the 
machine processes that have come to production in 
this last half century. We didn’t attack the fami- 
ly physician of old as we are attacking the sur- 
geon of today. In other words, we have a process 
in society which has created these conditions. \ow 
it is up to us as men and women, labor, capital, 
physicians, to get together and meet this more dilli- 
cult, complex problem and work it out all to ‘he 
ultimate advantage of society. 

Chairman Elliott: Is there any further dis U™- 
sion on these papers? 

Mr. Curtis, I come from Ohio, and I partic: 
ly enjoyed your viewpoint because we never —‘! 


it out there, as Dr. Geier says. We have fr‘ nt 
conferences between the Committee of Labor vn 
at Columbus and the industrial physicians, "4 
we have developed some very good team wor id 
some very good industrial surgical clinics. 

The next paper on the program promotes 4 id 
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of discussion and interest. It has been hint- 
<eyeral times this afternoon that the man in 
istry, in the industrial clinic, should go out 
the plant. In my own work in the last several 
es. when we employed a new physician, that is 

- to our work, preferably with some training in 

)strial work, the first thing we asked him to 
.. was to go out into the plant, spend two or three 

ooks out there so that he could visualize the man 

the job, and I hope that Dr. Schram will dis- 
oes this view, “Should the Doctor Go Out Into 
‘he Plant?’ There are very many interesting 
phases, and I rather envy Dr. Schram his oppor- 
tunity to present the paper. 

pr. GC. F. N. Schram, Chief Surgeon of the 
tairbanks, Morse & Co., Beloit, Wis., read his 
paper on “Why Should the Physician Go Out Into 
the Plant?” ... 

Chairman Elliott: Mr. Curtis, if you had a few 
down here like him you wouldn’t have much to 
do, would you? 

Ur. Thomas Curtis: He ought to present that 
paper to a labor union; it’s in the wrong place. 

Dr. Steim (Pittsburgh): I simply want to thank 
Dr. Schram for giving us a paper which does not 
require any discussion and simply requires each 
one of us, whether he be a physician or a layman 
or labor official, to carry this paper away as Dr. 
Schram wrote it and read it. 

Mr. John A. Dickinson (Mechanical Engineer, 
tureau of Standards, Washington, D. C.): I was 
in charge of the safety work of a number of large 
plants during the war and I had the chance to 
contrast the work of a number of industrial physi- 
cians at that time. I think the most successful 
industrial physician that I ever saw was a little 
Virginian who was working with me on one of 
the large smelting plants in Virginia. That man 
made a practice of going through the plant at 
least twice a week. In the chemical industry, of 
course, the checking up of the health conditions 
of the men, preventive medicine as preventive medi- 
cine, was vitally important. Dr. Cottrell was a 
little fellow who weighed perhaps 110 or 115 
pounds and stood 5 feet, 2o0r3 inches. There wasn't 
f man who had been in the plant any length of 
time who didn’t love him. He would go around 
ind say to one fellow, “Bill, you’re looking a lit- 
tle blue around the lips. Guess we'll ship you 
out for outside labor a little while.” In contrast 
to that I was in another plant where the physi- 

an never did go into the plant; he claimed he 

in’t have the time nor the technical knowledge. 
had no sympathy for the men; they were cattle, 
re or less. In some cases it cost us a great 

il of money to settle his mistakes. I know of 

‘ case where a crushed foot with four broken 

ues Was treated as a sprain, was never X-rayed, 

| the man was probably crippled for life. I 
led the thing on advice of the General Mana- 
on ny own terms, which consisted of full time 
the injury and all medical expense and a lit- 
something in addition. Incidentally, that par- 
‘ar settlement gave me the co-operation of the 


; 
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men in the shop because that particular injured 
man spread the report that I was attempting at 
least to play fair with him. That was the first 
bad accident that I treated in that particular 
plant, and it did help me a great deal in getting a 
foothold. rz 

The two doctors could not be compared for a 
second. The man down in Virginia was a friend 
of the men, he was beloved by foremen and negro 
laborer alike. They went to him with all sorts 
of personal troubles; they wanted him to go out 
and prescribe for their families—those that had 
families in the village. The difference is so as- 
tounding that I only wish more industrial physi- 
cians could see and could do the kind of work 
that Dr. Cottrell was doing for us down in the 
War Department in Virginia. 

I am mighty glad that Dr. Schram has brought 
to us the true meaning of an industrial physician. 
I think that the need of preventive work, that is 
the need of inspection of the men on the job, is 
of tremendous importance. The safety engineer, 
if he is on the job, can catch conditions, he can 
look after your lighting and heating and mechani- 
‘al hazards, but he can’t pick out the man whose 
health is falling down under his work. A trained 
physician can spot a tuberculous patient months 
in advance of the best safety engineer in the coun- 
try unless he is medically trained. 

The same holds true of industrial poisoning. I 
believe 90 per cent. of our industrial poisoning 
cases and our industrial disease can and should 
be caught by the industrial physician, and the only 
way for him to do it is to get out in the plant 
and look the men over before they come to him 
serious enough to have to go to the hospital dis- 
pensary tor treatment. 

Mr. Johnson (U. 8S. Smelting Co., Salt Lake 
City): Out in Utah we believe and always have 
believed that the East was more progressive than 
we were, and we still think that. Dr. Hosmer, our 
industrial physician and surgeon, as you call him, 
is a member of the Industrial Physicians and Sur- 
geons. When I came to this meeting he gave me 
strict orders to come to some of these meetings 
and see what the industrial physicians and sur- 
geons in the East are doing. I don’t believe I 
will tell him when I go back, because it might 
spoil him. 

Utah is a small state, but we do have an Indus- 
trial Commission. We don’t have very many strict- 
ly speaking industrial physicians. The Industrial 
Commission of the state of Utah prohibits indus- 
trial surgery to this extent, that no one except 
the self-insurer is allowed to contract the medical 
work. In the ordinary, average industry the em- 
ployee chooses his own physician; he goes to any 
physician he pleases. The Industrial Commission 
of the state sets the medical fee and the insur- 
ance carrier or the employer must pay it. 

The Industrial Commission meets with a medi- 
eal board composed of thirty or forty or more 
physicians in the state, and these physicians are 
appointed by the State Medical Society and they 
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pass upon the qualifications of the doctors that 
render service and upon so-called specialists that 
have been referred to here this afternoon, and upon 
the disability of the man. If an employer believes 
that a man is faking or putting over something, 
he is referred to the medical examining board and 
they are final in their decision as to the disability 
of the man, whether it is partial, permanent, or 
whether there is no disability at all. We have 
found that that works very well, in fact wonder- 
fully well. 

We happen to be a self-insurer. We have Dr. 
Hosmer, Dr. Allie and Dr. Quick, and they con- 
tract the work. We have approximately 700 men 
employed, and they take care of the men and the 
men only, having nothing to do with the families 
except in their private practice. With our com- 
pany the doctor’s word is law. 

To show you what the employees themselves 
think of the medical service, these doctors spend 
quite a bit of their time amongst the men and 
on the plant. I get more safety suggestions from 
the doctor’s office than I do in the plant. I go 
over there on an average of every other day, and 
about the first thing the doctor says to me is, 
“There’s such-and-such a condition that exists in 
such-and-such a department; you want to get 
down there and get busy and fix it,’ which has 
enused the men to realize that the doctor is their 
real friend. It has eliminated about 99 per cent. 
of our difficulty with medical treatment. 

Throughout the West we have a compulsory 
medical contribution from the men, which has 
been the cause of strikes and grief from time im- 
memorial. The medical profession has been re- 
ferred to generally by the workers throughout the 
West as pill doctors. You go to the doctor and 
no matter what is wrong with you, you get a pill; 
if you have a broken leg you get a pink pill, and 
if you have a headache you get a blue pill. Those 
are the conditions that have existed and which 
are being eliminated by the coming of Industrial 
Commissions throughout the West, and the men 
are realizing that they are getting their money’s 
worth. The companies realize that the best is none 
too good and is the cheapest in the long run. We 
can hire any number of doctors there in Salt Lake 
a good deal cheaper than we can hire our present 
doctor, but we can’t hire as good a doctor, and we 
don’t have to pay more money for lost time and 
bungled up cases. 

Dr. Hopkins: I believe there has been or is 
a misapprehension among the labor boards and the 
laborers as to the industrial surgeon. There is 
the industrial surgeon who is employed by the in- 
dustry, who is a real man and who doesn’t run 
an industrial clinic. The industrial clinic, I am 
sorry to say, and Mr. Curtis, I believe, will agree 
with me. as a rule is run by a bunch of men who 
huve commercialized the profession for the purpose 
of gobbling up everything they can gobble up re- 
gardless of science or justice or the rights of the 
vatient. 

We don’t want to go away from here today giv- 


ing the impression to these laymen that we as 
industrial surgeons are members of an industr\,| 
clinic, that we are running industrial clinics ;,,; 
commercial purposes. We want you to go away 
from here with the idea that we are employed }y 
industries who have the welfare of the employ es 
at heart, men who are earnest in their endeavors. 
men who are trying hard to work for the benefit 
and welfare of the employees, first leaving aside 
the corporation and what it costs them, and the 
corporation is right behind them and willing to 
spend any amount of money to get the right treat. 
ment and the right care and the right man in the 
right place to give this treatment and care. Don't 
go away with the feeling that all of us are of the 
same stripe. We are not. Mr. Curtis is talking 
about the man that we find in all cities today who 
is aided and abetted and created by the insurance 
companies or who creates himself by setting up 
an industrial clinic. What does he do it for? For 
the money that is in it and the line of least re- 
sistance to get the money and get the patient out. 

This is one of the things that I have to contend 
with more than any other on the North Western 
Railroad line. I tell the doctor, “ . . . keep your 
hand out of the claim department, you are not a 
claim agent, it doesn’t come out of your pocket, 
it is none of your business. Take care of your 
patient and give him the benefit of the doubt, even 
if you do feel he is running over two or three 
weeks. Treat him right, spare no money, spare 
no expense. Don’t put him in a ward if you know 
he ought to be in a room to himself with a private 
night nurse.” I have four patients in St. Luke's 
Hospital right now with a day and night nurse 
in private rooms. They are not the president nor 
the vice-presidents; they are men working on the 
line digging ditches, working on the right of way. 
They are just as important to us as far as the 
humane standpoint goes as the president of the 
road. 

Don't go away with the idea that we are all 
working for the interests of the corporation and 
trying to slight the patient and save money. We 
are not trying to do that at all. The most ex- 
pensive bargain that a corporation can drive is 
a cheap doctor. Trying to cut down the expense 
in dollars and cents to get the man back to work 
before he is ready doesn’t accomplish anything 
in the end but more expense and trouble. 

I get reports in my office every day from W»' 
ming, from Dakota, from Nebraska, for men with 
fractured femurs, and on the bottom of the reports 
with respect to the length of disability they wr'te 
“Six to eight weeks.” Did you ever hear of a) 
thing so ridiculous? We all know better 
that. I write a letter immediately and attach 
report with a copy to the Claim Department, 
I say, “This will be more like one year than »!5 
weeks with proper care,” and I immediately W 
to the doctor to tell him, “Don’t try to jolly 
don’t try to jolly the Claim Department, ¢ 
try to jolly the Legal Department by saying s 
thing You know isn’t true. If you don’t know | 
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true. find out and give the proper estimate 
: iknow how to give the proper treatment.” A 
»..) who will give an estimate of that kind makes 
if ry clear to me that he doesn’t know how to 
that case, and it isn’t going to be very long 
hofore somebody is going to have his job that 
docs know how to take care of it. 

ere is no reason why labor and the doctors 
and the corporations should fight. We are suffer- 
ine from this commercialized industrial clinic that 

ind in all these cities, and it isn’t fair to 

- and I want you to understand that every one 
of us is sineere and honest toward you, Mr. Cur- 
‘s and the men that you represent. We want 
you to get the best of it, we want you to get well, 
we want your good will, we want your co-operation, 
and we want your friendship above all things. 

Chairman Elliott: If there is no further- dis- 
enssion. we have the closing remarks of the three 
essavists to hear. Dr. Giddings gave the first 
paper; we should like to hear a few remarks from 
him in closing the discussion, 

Dr. Giddings: Mr. Chairman and Gentlemen: 
The amount of time spent in preparation of my 
paper was more than repaid by Mr. Curtis’ criti- 
cism, Which has given us the point of view of the 
other fellow, always a mighty good thing to have. 
Dr. Hopkins, in the remarks he has just made, 
has forcibly expressed my own feelings. I believe 
that the doctors who are earnestly engaged in 
this industrial work have absolutely the workers’ 
welfare at heart. Their one object is to get the 
men well. We naturally want to accomplish this 
as soon as possible for their own sake as well 
as for that of the company which is paying them 
compensation. 

The company which I represent is very particu- 
lar in regard to the handling of its cases. We 
doctors are instructed to spare no expense in get- 
ting these men well and to give them the very best 
surgical service which the city of Boston can pro- 
vide. The company retains on its staff a list of 
some of the best specialists in the city. :If there 
is the slightest doubt in the minds of the regular 
sual! men as to whether or not the patient who 
comes to the hospital needs the attention of a 
specialist, we are directed immediately to send the 
employee to the proper man. When the patients 
need hospital treatment, it is provided for them at 
vate institutions, and if a case is serious enough 
equire a private room, the patient is put and 
kept there just as long as is necessary, special 

es being provided when conditions warrant. I 
these facts to bring out the point that with 
company, at least, the laboring man’s welfare 
primary consideration. 
spoke of taking care of the employees for an 
notive concern which makes starting and light- 
equipment. This concern employs between 1,200 
1,500 people. In twenty-seven months we have 
aged at our clinic over 2,000 treatments a 
h, and our lost-time ratio has been less than 
of 1 per cent. We believe this to be due to 
act that we have the co-operation of the em- 
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ployees in the prevention of lost time. They are 
urged to report to the hospital immediately in 
ease of any accident, no matter how trivial, and 
are made to feel free to come as often as is nec- 
essary for a change of dressing. Occasionally in 
talking over with an injured employee the ques- 
tion of going back to work, he may state that he 
does not feel able to resume his job. It is our 
practice, under these circumstances, always to 
give him the benefit of the doubt, unless he is 
obviously malingering. This attitude has won the 
support of the employees and made for their 
friendship. The work at the clinic is also tre- 
mendously enhanced by the presence of an un- 
usually competent and tactful nurse. 

In over two years only four of our cases have 
gone to the Industrial Accident Board; in one, 
a case of apoplexy, the Board ruled that death 
was due to natural and not accidental causes; the 
second was that of a man who claimed compensa- 
tion for a_ hernia. The testimony, however, 
brought out that the condition had developed after 
the man had left the employ of the company; the 
third case was that of a young boy who simply 
didn’t want to go to work. ‘The commissioner 
who heard the case expressed his opinion that 
the boy should return to his job. He granted the 
boy, however, one month’s compensation beyond 
the time when he had been told at the clinic he 
was able to return to work. The fourth case was 
a legitimate claim. The workman jammed one of 
his fingers in a punch press, badly mutilating the 
member. After the amputation stump had healed 
it was very tender. Without coming back to the 
clinic the employee went to the Accident Board 
with his complaint and the insurer was directed 
to provide further treatment and to continue com- 
pensation. 

In closing, I would say t Mr. Curtis that I 
strongly second the sentiments Dr. Hopkins has ex- 
pressed. I know I am right in saying that it is 
the earnest desire of the better class men who 
are engaged in industrial surgery to help the work- 
ers in every possible way; but in order more effi- 
ciently to do so we must have, and we ask, the 
helpful co-operation of labor. With this co-opera- 
tion the industrial surgeon will be able to accom- 
plish a great deal more. We want Mr. Curtis 
and his friends to take away with them these 
impressions. 

Chairman BHlliott: Dr. Myers, will you close 
your discussion? 

Dr. Myers: I think I should say that my paper 
was a twice told tale. I am rather happy to give 
the story of that paper. Last year Richmond 
County happened to be represented at a certain 
state meeting we had. A group of the profession 
from Mansfield came to me and said, “This is 
what we want. You are running an industrial dis- 
pensary that is an absolute help to the general 
profession, and we wish you would tell others 
how you are doing it.” That was the start of 
that paper. I took that to be the finest compli- 
ment from the general medical profession of Mans- 
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feld that they could give me. 

I know we will all agree that everybody has an 
inalienable right to be well and that medical sci- 
ence exists to guarantee that right. I believe 
every industrial physician, when it comes to a 
show-down of what is best to do for the patient, is 
going to turn that patient over to the family 
plivsician any time he thinks the family physician 
can do better for that patient or that he should 

andle it, because if we believe that medical sci- 
ence exists to guarantee the right that everybody 
Shall be well, then we must try to work out some- 
thing which will consistently get medical science 
over to the people, and 1 profoundly believe that 
that is up to the general medical profession. I be- 
lieve industrial medicine should be a help to the 
medical profession at large. It is so in my own town. 
The relation that we have out there is splendid. 
I very frequently talk over cases with the general 
profession, and the general profession talks over 
cases with me. At numerous times I am able to 
say to those doctors, “I don’t believe that is good 
treatment. You defend your line of treatment,” 
and in every case, if I have been right, they have 
been won over. 

I believe if industrial medicine is a particular 
art, if we do know something that the general pro- 
fession doesn’t know, we should in every way we 
‘an get that idea over to the profession and help 
the fellow in the medical profession, which is, in 
the last analysis, the best thing to do to consistent- 
ly get medicine over to the people. 

Chairman Kiliott: Dr. Schram, will you close 
your discussion? 

Dr. Schram: I have nothing to add to my paper 
ov the discussion this afternoon. I took up in- 
dustrial medicine and surgery because I wanted 
to deal with men who are doing things. I have 
no neurasthenie cases—not a one. Every man 
who comes into the shop to see me is a real he-in- 
dividual, and he is working and doing things, and 
if I can’t win him as a friend of mine he is not 
coing to have contidence enough in me so that I 
am going to be his doctor. The whole thing is 
summed up in our just being human individuals 
with each other. They are my fellow-employees. 


DISCUSSION OF PAPER BY DR. DANIEL C. 
ONEIL 


Chairman Llliott: That is a most unusual pa- 
per, I think. I am sure there is some discussion. 

Dr. Lowe (Goodrich Rubber Co.): If there is 
$400,000 expense attached to this plan, what is 
the return to the employer? Is it an intangible 
proposition? TIlow long has the plan been in op- 
eration? Is it a controlled community, that is, 
controlled by the company without other physi- 
cians practising in the community itself? Why do 
you furnish medical service even to the extent of 
giving what they ask and yet have the dentistry or 
part of the dentistry, or at least a sort of den- 
tistry, done outside? Why not employ that at the 
same time? 


It seems to me to be a tremendous outlay .¢ 
money without any chance to measure the inc, 
As far as the work is concerned, I don’t think 
can ascribe that all to good health; in a good m.», 
cases the working conditions and the questioy, 5+ 
wages enter into it. It seems to me as if th 
must be hundreds of factors on this proposition of 
the work, and not just the medical work aloe. 
and I would like to know how you justify ti: 
$400,000. 

Dr. Danforth: I would like to ask the Dor: 
what his total number of employees is. 

Dr. O'Neil: Sixteen thousand. 

Dr. Ethelbert Stewart: I would like to make 
one suggestion: As one of the sources of recom- 
pense for the Endicott-Johnson people, the Doctor 
said that there was greater production per man 
than in any similar institution. I wish he had told 
you how much greater. After all, Endicott-John- 
son not only has more, but a very considerable 
amount more output per man per hour and per day 
from the timekeeper down. A few years ago they 
had five pairs of shoes per man per day. 

Dr. O’Neil: The last figures were something like 
twelve per man per day. 

Dr. Stewart: The latest figures I have are eleyen 
shoes per man per day. The Doctor says now 
it is twelve. If you take the number of employees 
and the number of pairs of shoes they put out, 
they have reduced the time of making a pair of 
shoes from an hour and thirty-six minutes to fifty- 
five minutes, and according to his figures it is re- 
duced still lower. I think perhaps there are other 
sources from which that $400,000 can be paid than 
appear on the surface. 

Chairman Elliott: If there is no further discus- 
sion, will you answer the questions, Dr. O’Neil? 

Dr. O'Neil: There are 16,000 workers, and last 
year the company produced with those 16,000 
workers something over 32,000,000 pairs of shoes. 
The cost is not against wage; it is against produc- 
tion. It would cost about a cent and a quarter 
per pair of shoes to maintain the medical service. 
Increased production nor contentment nor all the 
things which go with contentment in the avoidance 
of labor trouble and smoothness of organization 
are not due to the medical service; they are due 
to a spirit, which is something intangible, some- 
thing I can’t put down in figures and which 
wouldn’t appear in statistics. 

Dr. Lowe: But which is good management. 

Dr. O’Neil: I tried to carry to you the messise 
that the whole effort of the management is (0 
instil in the worker a spirit of partnership, a 
sire to do the thing that is necessary to make that 
worker’s living conditions in the factory and at 
home and in the community the best that ca 
had. 

You asked me about the control. It is bl: 
mutual. 

Dr. Lowe: I don’t mean that, I mean is a 
self-contained community? 

Dr. O’Neil: There are two self-contained 
munities, two of them largely given to the 
Endicott-Johnson being centered about the 
manufacturing industry. Perhaps a third 0! 
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coe 





; reside in Binghamton, which is a larger 

id which has only one plant. 

layettes, the photographs and other things 

ings which would come as a burden to poor 

but which it is easy for the company to 
) h as a particular feature. 
Pr ophylaxis, dentistry, treatments, metal fillings 
! it gold, porcelain and amalgam, and things 
of (uat kind can be done without a great expense 
and will put the worker or his children in good 
eondition, but if it were to run into the item of 
plates, bridges, crowns, it would be very expen- 


sive, and I think $400,000 would hardly do it if 
vou did all that work that presents itself. Then 
there might be an amount of dissatisfaction that 
might come from unsatisfactory work. There is 
no necessity of restoring teeth in order to put a 


man in reasonably good health. 

Dr. Lowe: You and I will argue that out to- 
gether. 

Dr. O'Neil: It is a gradual growth, it is a de- 
velopment. It extends back for about eight or 
nine years, perhaps ten. 

Question: What do the other doctors think 
about it in the town? 
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Dr. O'Neil: I was a local practitioner in private 
practice before I went with the company, and I 
didn’t look with a great deal of favor originally 
on the proposition. I think it has not interfered 
largely with the private practices of other doctors 
in the community. In the two communities in 
which the workers center about the factories, per- 
haps it has interfered to some extent, but that has 
adjusted itself and there are a limited number of 
private practitioners doing work in those two 
communities who have sufficient and abundant 
work. I think that will figure out on the basis 
of the fact that you can’t do good to ninety or a 
hundred people without injuring some one indi- 
vidual or two individuals. 

That service that the company is not able to 
supply from its own staff, technical operations, 
special consultations, is obtained from the local 
physicians who have that service to offer, and is 
paid for at prevailing rates the same as private 
service would be. 

The relationship of the staff, the relationship of 
the doctors on the staff and the service to the 
local doctors, is one that is fairly satisfactory and 
I think quite cordial at this time. 
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Le Moreur HuUMAIN LES BASES SCIENTIFIQUES 
pu ‘TRAVAIL PROFESSIONNEL. By Jules Amar, Di- 
recteur du Laboratoire de Recherches sur le 
Travail Professionnel au Conservatoire National 
des Arts et Métiers; Docteur és Sciences; Membre 
Correspondant de l’Académie des Sciences de Lis- 
bonne: Avec une Preface de Henry Le Chatelier, 
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Membre de l'Institute, Inspecteur Général deg 
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CoLLECTED PAPERS. The School of Hygiene ang 
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BOOK REVIEWS 


LEAD POISONING: A COMPILATION OF PRESENT 
IXNOWLEDGE. By R. M. Hutton. From the Provin- 
cial Board of Health of Ontario. Paper. Pp. 304. 
Toronto: Clarkson W. James, 1923. 

Miss Hutton has written a very satisfactory 
book for the use of industrial workers inter- 
ested in lead poisoning. The book contains 
no new information, but it summarizes well 
the dispersed knowledge of the subject. 

The contents may be classified under these 
headings: (1) the clinical knowledge of the 
disease; (2) the hazard in industry; and (3) 
modern legislation in regard to this hazard. 

The sections dealing with lead industries 
and legislation are particularly well done. It 
is interesting and convenient to have these 
appear in a single English publication, and 
the unbiased viewpoint is refreshing and en- 
ables one to arrive at really fair opinions. 
The first part of the book, dealing with diag- 
nosis and pathology, as well as treatment, etce., 
of lead poisoning, is not treated so effectively. 
This is an involved subject about which much 
has been written but little is known. It is 
therefore difficult to collect divergent views 
into a satisfactory smooth summary. 

Miss Hutton’s book indicates that there is 
much work still to be done in this field by 
demonstrating the many places where our 
knowledge is deficient. It is a useful addition 
to our literature and should be of interest to 


all those in contact with the lead problem— 
Joseph C. Aub. 


THE ELEMENTS OF PUBLIC HEALTH ADMINIstTR:- 
TION. By George Sparr Luckett, A.B., MD, 
Director of Public Health, State of New Mexico; 
and Harold Farnsworth Gray, B.S., M.S. Gr 
P.H.; Chief, Division of Sanitary Engineering and 
Sanitation, New Mexico Bureau of Public Health; 
Member of the Royal Institute of Public Health; 
Formerly State District Health Officer, California, 
Cloth. Pp. 460 and introduction and index. Phila- 
delphia: P. Blakiston’s Son and Company, 1923. 


This book should prove to be a most work- 
able agent for the local health officer. Appar- 
ently the authors planned for this objective, 
and they have kept admirably to their sub- 
ject. The book covers the points of common 
procedure sufficiently clearly to point out 
‘‘what to do,’’ giving sufficient data to show 
‘‘why,’’ and appends a bibliography for those 
who would study further. 

The section preceding the chapters on com- 
municable disease control entitled ‘‘Prelim- 
inary Considerations’’ should be read and 
reread by all health officers who, through 
necessity, have to conduct their own epidem- 
iological investigations. 

This book deserves a very definite place im 
the field worker’s library and should be pro- 
ductive of much good.—Bernard W. Carey: 


